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ON THE BASIC INGREDIENTS OF PSYCHOTHERAPY 


HANS H. STRUPP ! 


Vanderbilt University 


"This article presents a parsimonious state 


ment of essential conditions for psycho- 


therapeutic change: (a) a helping relationship patterned after the parent-child 
relationship; (b) the creation of a power base from which the therapist influences 
the client through common psychological techniques; and (c) a client who has the 


capacity to profit from the experience. It i 
influencing techniques is inevitably broug 


S asserted that the full range of common 


ht to bear on any psychotherapeutic re- 


lationship, and this indeed constitutes one of its defining characteristics. ‘These con- 
ditions are equally applicable to psychoanalytic psychotherapy and behavior 


therapy. 


Although serious questions have been raised 
about the scientific status of psychotherapy, 
the search for the isolation of “necessary and 
sufficient” conditions has gone forward. Having 
struggled with this problem for a number of 
years, I wish to set forth, in brief outline, the 
substance of my current understanding of the 
problem. T will then comment on some implica- 
tions of my position. I have tried to adhere 
closely to empirical observations, available 
from the clinical experience of all therapists. 
While somewhat different in emphasis, niy 
views are consonant with the careful analysis 
of basic therapeutic processes provided by 
White (1964, p. 310 ff.). 


Basic INGREDIENTS OF 
THERAPEUTIC CHANGE 


Condition 1 


The therapist creates and maintains a help- 
ing relationship (patterned in significant re- 
Spects after the parent-child relationship) 
characterized by respect, interest, understand- 
ing, tact, maturity, and a firm belief in his 
ability to help. 


Condition 2 


The foregoing condition provides a power 
base from which the therapist influences the 
patient through one or more of the following: 
(a) suggestions. (persuasion); (b) encourage- 
ment for openness of communication, self- 
scrutiny, and honesty (partly under Condition 


! Requests for reprints should be sent to Hans H. 
Strupp, Department of chology, Vanderbilt Uni- 
versity, Nashville, Tennessee 37240. 


1); (c) “interpretations” of “unconscious ma- 
terial,” such as self-defeating and harmful 
strategies in interpersonal relations, fantasies, 
distorted beliefs about reality, etc. ; (d) setting 
an example of “maturity” and providing a 
model (partly under Condition 1); (e) manipu- 
lation of rewards. 


Condition 3 


Both preceding conditions are crucially de- 
pendent on a client who has the capacity and 
willingness to profit from the experience. 

These conditions may impress the reader as 
cither too meager or too vague to be of signif- 
icant value. However, as I will attempt to 
show, when properly developed, they seem to 
account adequately for the majority of phe- 
nomena in this domain. 


Therapists Attitude 


There is no need to dwell on the common 
observation that all forms of psychotherapy 
(the reference throughout is primarily to the 
one-to-one relationship since it lends itself 
more readily to a discussion of the major 
issues although similar principles apply to other 
forms) entail a significant human relationship. 
What makes a human relationship “‘sig- 
nificant” is exceedingly difficult to specify. For 
present purposes it is sufficient to note that 
it depends on the therapist and the client as 
well as the nature of their interaction. A 
therapist who is seriously deficient in the 
characteristics sketched in Condition 1 is not 
likely to facilitate a significant experience; con- 
verselv, no matter how much a therapist may 
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have to offer, an inappropriate client will be 
unable to profit from it. 

It seems that there is nothing esoteric or 
superhuman about the qualities needed by a 
good therapist: They are the attributes of a 
good parent and a decent human being who 
has a fair degree of understanding of himself 
and his interpersonal relations so that his own 
problems do not interfere, who is reasonably 
warm and empathic, not unduly hostile or 
destructive, and who has the talent, dedica- 
tion, and compassion to work cooperatively 
with others. Some aspects of this general at- 
titude can probably be learned (through living, 
personal therapy, or both), but we may also 
be dealing with a native talent. In any case, 
the relative importance of these factors has not 
been worked out despite some beginnings (e.g., 
Holt & Luborsky, 1958). As a clinical impres- 
sion, a cultured person who has gained a per- 
spective on man and his place in the world 
seems preferable as a therapist, although he 
may not necessarily be more effective. In 
short, Condition 1 places greater emphasis on 
factors that facilitate the emergence of a 
relationship—it is not anything specific the 
therapist “does.” However, as implied above, 
the therapist must avoid doing certain things 
(es criticizing, “lecturing,” and generally 

getting in the way"). Indeed a fair amount of 
what we teach our student therapists consists 
of maneuvers to be avoided! 

In many forms of psychotherapy, notably 
the variety traditionally designated as “sup- 
portive," the therapist’s healing attitude, as 
Sketched above, provides the major lev 
for therapeutic change. I agree with Rogers 
(1957) that there is nothing unique about the 

formal” psychotherapeutic setting and that 
any good human relationship can provide the 
leverage we are discussing here. I disagree with 
what I consider his overemphasis on genuine- 
ness, unconditional regard, congruence, etc., 
and his designating them as "necessary and 
sufficient” for the occurrence of therapeutic 
change in all clients. In my view, the proposi- 
tion needs to be qualified in important respects 
that will be explored further in this article. 


erage 


Therapeutic Rel tionship 
As indicated, 


the therapist brings to bear a 
set of attitudes 3 


and values on the relationship 


that he is creating with a client, and in many 
instances the nature of the psychotherapeutic 
influence is more or less completely encom- 
passed by these attitudes and values. They arc 
the "loving" (in the sense Fromm, 1947, uses 
the term) aspects of psychotherapy and indeed 
a sine qua non for what is generally considered 
“therapeutic change.” As already pointed out, 
psychotherapy shares these aspects with all 
good human relationships, and to the extent 
that it has nothing else to offer it is little 
more than a professional friendship. To avoid 
misunderstanding, this statement needs clarif- 
ication: The art (and to some extent the 
science) of this segment of psychotherapy con- 
sists in the proper handling of the therapeutic 
attitude. Specifically, Rogers’s “therapeutic 
conditions” cannot be dispensed indiscrimin- 
ately nor does therapeutic change bear a direct 
relationship to the quantity of the conditions 
being dispensed. They cannot be mechanically 
turned on and off like a faucet. The art, which 
is to some extent teachable, consists of knowing 
when and how to communicate interest, re- 
spect, understanding, empathy, etc., and, pet 
haps even more important, when not to, Some 
people undoubtedly know these things in- 
tuitively, and others can be trained. Still 
others, because of their own life history and 
personality make-up, cannot benefit from such 
training. In short, the therapist's response to 
the client's needs must be genuine, as Roger? 
correctly points out. However, the difference 
between a good and a “mechanical” therapist 
may be qualitative, not quantitative. 

For a human relationship to become thera 
peutic, it is essential that the client has th€ 
capacity to benefit from what the therapist 
as a fellow human being, has to offer. while 
this formulation (Condition 3) appears to be 
self-evident, it has profound implications fo 
the therapeutic enterprise. ¥ 

All. modern conceptions of psychotherap? 
are (not always explicitly) based on the sup” 
position that the client possesses the capaci, 
to profit from, and change as a result of, th? 
forces operating in a “good” human relatio 
ship (Strupp, 1962). ‘This capacity ol t 
client is deeply rooted in the early paret, y 
child relationship, which is characterize¢ hé 
biological and psychological dependence of | d 
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Immature organism on a strong and nurt 
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parent figure. To the extent that the memories 
of this early experience have a positive valence 
(which is fortunately true for most people), 
to that extent a subsequent human relation- 
ship has the potential of being therapeutic. 
Since many personal relationships derive, at 
least in part, their inherent gratifications from 
commonalities with the carly parent-child 
relationship, it is possible to use such a rela- 
tionship for the purpose of producing ‘“cor- 
rections” in the deeply rooted substrate of 
man’s need for dependency, succor, support, 
Teasurrance, ete. (MacAlpine, 1950; Stone, 
1961). A significant part of Freud’s contribu- 
tion to the field of psychotherapy lies precisely 
in this realization, coupled with the develop- 
ment of techniques for the skillful management 
of the parent-child relationship as it manifests 
itself in the here and now of the therapeutic 
context. For related reasons, Freud considered 
the “transference neuroses” the only proper 
field for psychoanalysis, and he excluded other 
"disease entities” that did not seem to fit this 
paradigm. The point to be made is that psycho- 
useful when the client 


therapy is potentially 
has remained responsive to parental-type in- 
fluences, and it is essentially futile where such 
receptivity has cither never existed or has been 
Severely frustrated (see Strupp, 1972, for a 
delineation of these situations). The “good” 
client appears to have a pervasive need to 
form a dependent (anaclitic) relationship with 
& nurturing adult (Andrews, 1966), which also 
Creates an exceedingly powerful base from 
Which the client can be influenced (see later). 
Indeed, it may be laid down that, short of 
Coercive measures, it is the only base from 
Which a person's behavior can be significantly 
influenced. It was also one of Freud's pro- 
found insights that so-called neurotic in- 
dividuals are particularly prone (a) to remain 
ntangled in parent-child relationships; (b) 
because of this entanglement, to revive their 
"problems" with a nurturing parent-type 
ligure (the therapist); and (c) if the relation- 
Ship is skillfully managed, to profit in a thera- 
Peutic sense from the revival of the early 
barent-child relationship. This, in substance, 
I5 the concept of the transference and its resolu- 
tion. It also embodies Freud's definition of 
neurosis,” 

The client's “neurotic suffering" may be seen 


as a yearning for the reinstitution of a gratify- 
ing parent-child relationship, and his “motiva- 
tion for therapeutic change" is a dim realiza- 
tion that, given proper circumstances, he wants 
to use this vehicle for working out his “prob- 
lems.” This realization, as clinicians know, pre- 
supposes a fair degree of intelligence, an 
ability to view one's feelings and behavior with | 
à certain amount of objectivity (sometimes 
termed psychological mindedness), a certain 
degree of maturity and willingness to undergo 
(or relive) painful experiences (“ego strength”), 
as well as time, money, and patience to go 
that route. For all of these reasons, a very 
large number of persons is unsuitable for what 
traditionally has been called intensive, long- 
term, reconstructive psychotherapy. 

My purpose in raising these issues is not to 
discuss what is usually referred to as *psycho- 
analysis,” but rather to highlight the condi- 
tions necessary for therapeutic change and to 
bring into relief the (severe) limitations of our 
techniques for such change, as implied in the 
formulations of Condition 3. 

To state the matter another way, the com- 
bination of Conditions 1 and 3, which en- 
compasses the vast amount of "supportive" 
psychotherapy (including prominently client- 
centered therapy, except insofar as it partakes 
of certain aspects of Condition 2, which are 
“officially” denied), links, for relatively brief 
encounters, a nurturing parent figure (thera- 
pist) with a receptive client (Chessick, 1969). 
"Therapy, then, becomes effective to the extent 
that such a relationship boosts the client's 
morale and hopes, allays his fears, assuages 
his guilt, encourages his tendency to cope 
(competence), and in general lifts his spirits. 
These are the “nonspecific effects" of psycho- 
therapy (Frank, 1961, 1970), the effects at- 
tributed to spontaneous remission" (Eysenck, 
1952, 1960), and the “placebo effect" (Calestro, 
1972; Shapiro, 1970). These effects are per- 
fectly "respectable" and in many cases very 
real as well as lasting. However, they are 
hardly new to comtemporary psychotherapy 
except insofar as we have achieved a better 
understanding of when certain ministrations 
work and when they fail, nor are they con- 
temporaneously the exclusive domain of the 


trained psychotherapist. 
Whether we want, in outcome research, to 
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credit these effects as being “real” changes is 
not an empirical question; rather, it is a 
matter of values and preference. In other 
words, if a large amount of psychotherapeutic 
change is attributable to the foregoing factors, 
we can choose to be impressed by it or shrug 
it off as a commonplace (see Bergin, 1971). 
While at present we have no convincing evi- 
dence that the techniques, to be discussed 
under the heading of Condition 2, produce 
more impressive results than the foregoing com- 
bination, there is by now little question that in 
all forms of psychotherapy, including the var- 
ious forms of behavior modification, the non- 
specific factors play an exceedingly important 
part and, at the very least, powerfully under- 
gird the operations under Condition 2. At the 
same time it is difficult to visualize a form of 
psychotherapy without the latter. 


The Therapeutic Situation as a Power Base 
for Psychological Influence 


The client's readiness and felt need. for a 
parent-type relationship (even though the 
need may be vehemently denied), coupled with 
the “supplies” the therapist can provide, con- 
stitute the pivot on which the psychothera- 
peutic relationship turns. As delineated so far, 
and if restricted to the interactions that have 
been described, psychotherapy provides no 
more (but also no less) than what a “good” 
relationship has always provided. Up to this 
point, the therapist essentially gratifies the 
client's wishes, notably those for dependency, 


Support, understanding, and succor, which in 
many instances is 


n all that is desired. What 
Freud’s work and that of his successors has 
contributed is a far greater understanding of 
the conditions under which these ministrations 


are effective and, perhaps even more important 
a careful explication of their grave limitations, 
It is quite clear that the beneficial effects of 
supportive psychotherapy, client-centered 
therapy, and the help provided by nonprofes- 
Sional therapists can be very readily accom- 
modated within such a framework. 

It is less apparent that the therapist client 
relationship constitutes an exceedingly power- 
ful base for influencing the client's. feclings 
beliefs, and behavior (Strong & Matross 
1971). Indeed, it may be asserted that when 
there exists a Strong need in the client to 


reinstitute a parent child relationship (trans- 
ference readiness) and the therapist partially 
but effectively meets these needs, a matrix of 
virtually unequalled power has been created ; 
it is within this matrix that the therapists 
operations achieve their unique effectiveness. 
This is no more than a restatement of Freud’s 
(1963) trenchant observations that the pa- 
tient’s power of reason is much too weak to 
effect any changes, and that these come about 
solely through his attachment to the therapist. 
Consequently, when Conditions 1 and 3 are 
met, the various techniques listed under Con- 
dition 2 become powerful vehicles for effecting 
changes in the client. In this connection, 
wish to make the following assertions: 

1. There is probably no therapeutic relation- 
ship in which one or more of the techniques 
mentioned under Condition 2 do not play 3 
part. Similarly, I do not believe that a “pure 
(nonmanipulative) psychotherapeutic relation: 
ship is ever possible. Whether in an “ideal 
sense it is desirable is another matter that nee 
not concern us here. 


2. Wittingly or unwittingly, all psycho 
therapists continually employ several of the 
techniques mentioned under Condition 2. In 
other words, the psychoanalytic position that 
psychotherapeutic change is due to uncon” 
scious rearrangements brought about solely 0f 
predominantly by “correct interpretations" 15 
just as untenable as the client-centered pos 
tion which contends that, ideally, none of the | 
techniques under Condition 2 are to be oe 
Apart from being factually incorrect, neithe 
position seems defensible on psychologic 
grounds. In contrast, psychotherapists of ? 
ions who are interested in producing ° 
facilitating personality or behavior change ! 
their clients employ a spectrum of psy 
logical techniques—some crude, some exce, 
ingly sophisticated t a 
changes. 


for bringing abou 
: Most of these techniques 

principle not very different from those 

have been employed over the centuries 
Parents in raising their children. What E 
namic psychology and learning theories pt 
contributed during this century is a ™ 
clearer explication of the conditions un 
which these te 
the requiremer 
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application; and, not least important, an ap- 
preciation of the symbolic meanings that per- 


meate man's feelings, attitudes, and inter- 
personal relations. Through recognition of 


these contingencies, it may be said that in a 
certain sense psychotherapy has become more 
ellective. 


The recognition that the parent-child re- 
lationship, with its characteristic dependency 
of a weak individual on a powerful nurturing 
adult, constitutes an exceedingly powerful 
context for mediating many kinds of learning, 
but particularly techniques and strategies in 
interpersonal relations, was of course one of 
Freud’s, fundamental insights. It was matched 
by his ingenious design of an analogous rela- 
tionship between a therapist and a client, 
Which on the one hand takes full advantage of 
the power of the parent-child situation (made 
possible by the client's unresolved and frus- 
trated yearning for such a relationship which 
constitutes his "illness"), and on the other 
uses that same relationship for the purpose of 
inducing the client to outgrow his need for it. 
This framework, however, also spells. the 
limitations of psychoanalytic p -chotherapy : 
Since it is assumed that analytic therapy deals 
Predominantly with transference problems, 
that is, conflicts that are traceable to an inter- 
Personal situation of the parent-child type, it 
follows that (a) either all problems ever en- 
countered in therapy have transference im- 
Plications (an improbable assumption that 
nevertheless seems to be widely held by 
practicing analysts), or (b) the therapist must 
exclude from “analysis” problems that do not 
qualify under this rule. An extension of this 
Position, which in my opinion provides a fre- 
quent but shaky rationalization for intermin- 
able treatment, is that while the transference 
implications of a given problem may not be 
apparent at a particular point in therapy (be- 
cause of an alleged layering of defenses or 
Similar unprovable constructions), they will 
become salient, given sufficient time and work 
on the "analysis of defenses." Stated some- 
What differently, analytic therapy, to the ex- 
tent that it eschews “nonanalytic” (other than 
Mterpretive) influencing techniques, disquali- 
fies itself from problems that cannot be trans- 
formed into an interpersonal conflict between 
client and therapist in the here and now of the 


on 


therapeutic situation. Conversely, psycho- 
analytic psychotherapy operates on the power- 
ful working assumption that maladaptive feel- 
ings, beliefs, etc., can be effectively modified 
in the context of an emotionally charged 
therapeutic relationship, provided that the 
painful affect associated with the original 
learning can be revived and experienced in 
relation to the therapist or in a group. Most 
systems of psychotherapy, including behavior 
therapy and experiential therapy, appear to 
agree on this point. 

In order to approach the problem of how the 
various techniques under Condition 2 are 
fitted into the framework of psychotherapy of 
all types, it is instructive to examine the situa- 
tion in analytic psychotherapy. A parent-child 
relationship can have one of three possible 
outcomes: 


1. It is outgrown, which essentially means 
that it loses its fascination for the growing 
child who turns to other pursuits. To be sure, 
many of the gratifications and satisfactions 
remain deeply imbedded in everyone’s memory, 
and the early relationships provide a tem- 
plate for subsequent ones throughout life; but 
in the ordinary course of events, the child loses 
interest in problems inherent in the ‘family 
romance.” Parenthetically, I think it is fair to 
say that Freud grossly overstated the import- 
ance of oedipal conflicts, at least as a universal 
is in no way to gainsay the 


trauma. This 
crucial importance of the early family situa- 
tion for the lasting patterning of interpersonal 
relations, the management and expression of 
feelings of aggression, competition, the inculca- 
tion of beliefs and values, etc. In short, the 
“normal” solution consists of gradually turn- 
ing one’s back on the halcyan days of early 
childhood and infancy that pale in the light of 
other challenges. 

2. A hankering for such a relationship con- 
tinues but is essentially denied. The individual 
possessing a strong yearning of this kind which 
interferes markedly with his adaptation as an 
adult is designated as “neurotic,” and he is 
said to suffer from "unresolved transference 


problems.” 

3. It is "analyzed." This process is analogous 
to Outcome 1, except that it is synthetically 
produced in therapy. In principle, the thera- 
pist subtly encourages the client to search for 
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significant gratification in the therapeutic re- 
lationship, and when he vividly experiences 
these yearnings, the therapist interprets them 
as “infantile,” thereby inducing the client to 
‘renounce or modify them. In this way the 
therapist deliberately brings about a proper 
separation from the parents, helps the client 
"grow up" by forcing him to transform ex- 
ternal controls (operating in the therapeutic 
situation) into internal controls, to tolerate 
frustrations and the delay of gratifications, and 
to accept more willingly at least major rules of 
conduct and values prevailing in the culture. 


How does the therapist accomplish these 
feats? I submit that the therapist is effective 
to the extent that within the framework of the 
real or imagined parent-child relationship of 
therapy, as delineated by Conditions 1 and 3, 
he brings to bear the techniques outlined under 
Condition 2, of which the manipulation of rc- 
wards deserves particular mention. Scrutiny 
of the transactions occurring in the patient 
therapist relationship discloses a subtle and 
sometimes not so subtle—amalgram of the 
techniques that have been sketched. One ex- 
ample must suffice : 

A client who as part of his "syimptomatol 
ogy” complains of a phobia will sooner or 
later deal with the feelings, anxieties, and 
fantasies that he experiences in the feared 
situation (Andrews, 1966). Conditions 1 and 3 
exist as essential prerequisities. Moreover, for 
a long time the therapist has encouraged open- 
ness of communication, self-serutiny, 
(Condition 26); he has set an examp 
maturity by not belittling 
or judging the client; he has modeled fearless 
behavior in the presence of the client's anxie- 
ties, or has indicated in other Ways that one 
need not be overcome or devastated by one’s 
fears (24); he has mterpreted the me 
of the symptom by recourse to the client’s 
fantasies, beliefs, and fantasied consequences 
(2c); he may have subtly suggested or im- 
plied that it is desirable to cope with a feared 
situation rather than to shrink from it, and 
that, in keeping with Western values, such 
coping connotes competence, maturity, and 
pid (2a); perhaps most important, and 
cali deat ade mid 
"Rua do E s ability to master the 

situa will impress the therapist 
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more than the avoidance reaction (2e), which, 
because of the existence of the parent-child 
relationship, provides a potent incentive to 
the client to go out and test reality. 

Many situations in analytic therapy are far 
more complex than the preceding example, but 
they lend themselves to the same kind of 
analysis. The same contingencies will apply, 
mutatis mutandis, in client-centered or be- 
havior therapy. In the latter form of therapy, 
the client's mastery of a phobia may be trace- 
able to the therapist. patient relationship (in 
which the therapist has enormous ascendancy 
as a powerful healer), although behavioral 
techniques” may augment the effects. But in 
the end, the therapist encourages (forces?) 
the client to brave the feared situation in vivo, 
and the client will do so because his love for 
therapist and the latter’s approval are more 
important than the discomfort he anticipates 
or actually experiences. Of course, the client's 
new assertiveness may be reinforced by other 
significant people in his life, or he himself may 
find it rewarding. Clearly, nothing succeeds 
like success, but also nothing defeats like 
failure. 


IMPLICATIONS AND C “ONCLUSIONS 


The foregoing exposition has developed the 
thesis that therapeutic change is largely due 
io skilled management or manipulation? by 
the therapist, with the important proviso that 
the interventions occur in the framework of an 
emotionally charged. affectional relationship: 
This formulation partly coincides with Freud’s 
conception of the transference paradigm, with 
the notable exception that Freud rejected in 
fluencing techniques other than interpret 
tions, extolling instead “the pure gold ° 
psychoanalysis.” In contrast, I have suggest 
that the full range of common influencing tec E 
niques is inevitably brought to bear on 4 
psychotherapeutic relationship, and that tis 
indeed constitutes one of the defining char 
acteristics of psychotherapy. Basically, ihe 
techniques are shared with education and oth€ 
social influence processes. 

While 1 have stressed the controlling 
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to point out the seeming paradox that this 
control, when properly handled, provides the 
most unique vehicle for the development of 
self-identity, self-direction, autonomy, and 
independence. The implications of this proposi- 
tion are implicitly understood by psycho- 
analytic therapists but are continually ignored 
or misapprehended by others. I will not restate 
these implications except to underscore that 
While the analytic relationship provides for 
maximum control by the therapist, it also 
places extreme emphasis on the nonexploita- 
tive character of the relationship. That is, 
once the behavior of the client is brought under 
control by the therapist—or, perhaps more 
Correctly, once the client relinquishes his 
faulty self-control to the therapist—the latter 
does not use this control for ulterior purposes 
but in a real sense “hands it back” to the 
client, The end result is that the client feels 
that the therapeutic gains are his own ac- 
Complishments, and to a significant degree they 
are. The problem of how external controls are 
transformed into internal controls is one of the 
Most basic issues of psychotherapy as well as 
child rearing, and the two are indeed analogous 
n very important respects. Freud “located” 
the most important difference in the adult's 

Observing ego," which, through the "thera- 
Peutic alliance,” facilitates the acquisition of 
sight and because of the beckoning promise 
of therapeutic gains and surcease from suffer- 
Ing undergoes the frustrations and privations. 

The good parent is intent on helping the 
child to develop his own talents and resources; 
he intuitively senses that as the child grows up 
the parent must gradually relinquish his 
emotional investment, supervision, and con- 
‘rol; while the separation may at times be 
Painful for both parties, the parent realizes 
that the goal of independence, maturity, and 
Self-determination can be achieved only if the 
Child is given the opportunity to explore, ex- 
Periment, and, within limits, make his own 
Mistakes. All of this becomes possible after the 
child has achieved self-control through dis- 
Cipline, which initially had been imposed from 
Without. Perhaps this is what the poct Robert 
Frost had in mind when he said “Freedom 
Moves easy in harness.” It appears abundantly 
Clear that analytic psychotherapy, or any form 
9r PSychotherapy that has as its objective the 
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development of greater independence and 
maturity, traverses the same route and seeks 
to correct—through what Freud called an 
"aftereducation"—deficiencies or faulty learn- 
ing that continue to plague the patient in adult 
life. 

The discipline referred to above includes 
prominently control over one’s behavior, feel- 
ings, fantasies, but also over certain physio- 
logical functions. In the “psychosomatic” 
realm, for example, the patient may have 
acquired faulty controls over his breathing or 
digestive functions, which, like other "symp- 
toms,” express rejection or defiance of the ex- 
ternal (parental) authority. In this, as in other 
areas, the job of psychotherapy is to deprive 
these symptoms of their interpersonal (neu- 
rotic, mischievous, controlling) function and to 
restore to the patient more adaptive, rational 
control. (Contrast this view with Miller's, 
1969, view of “therapeutic learning,” in which 
the interpersonal meaning of symptoms does 
not play a part.) 

It should require no further demonstration 
that psychotherapy, as conceptualized here, 
resembles child rearing in important respects, 
and makes use of the same psychological 
mechanisms, although in more refined and self- 
conscious form. Consequently, it has nothing 
to do with medical practice, and it is no more 
“treatment” than child rearing is a form of 
therapy. 

‘There is no such thing as “nonmanipulative” 
or “nondirective” psychotherapy if one is 
seriously interested in personality and be- 
havior change, except insofar as a “good” 
relationship in and of itself exerts a palliative 
influence. Furthermore, the values of the 
therapist (and those of the culture he repre- 
sents) permeate the therapeutic relationship. 

It appears that significant advances in 
psychotherapy research will emerge from better 
conceptual analyses of basic processes operat- 
ing in all forms of therapy rather than pre- 
mature comparisons of techniques and systems. 
Rather than taking the divergent formulations 
and terminologies of competing systems at face 
value, it seems more profitable to explore what 
they have in common. This view is based on the 
emerging view that the commonalities in all 
forms of therapy are far more impressive than 
their apparent differences, which may be no 
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more than relative emphases (Bergin & 
Strupp, 1972). Schoolism, cults, and fads have 
probably done more to impede scientific under- 
standing of the forces at work than any in- 
trinsic difficulties. Limited progress may be 
expected until therapists and researchers man- 
age to gain some distance from their deeply 
held emotional commitments. - 
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This paper discu 
essential and nece 


and evaluates some previous presentations concerning the 
ry conditions for positive change in psychotherapy, particularly 


the preceding paper by Strupp. The conception of essential conditions for change 


is compared with views concerning hypoth 
imilarities are delineated. Some implications 


for research and practice are also discussed. 


psychotherapy, and some apparent 


of these viev 


Strupp (1973) has presented and discussed 
What he considers to be the essential and 
Necessary conditions for positive change in 
Psychotherapy, regardless of school. This 
attempt, which in part resembles and draws 
Upon the views of Rogers (1957, 1965) and 
Frank (1961, 1971), appears to be an entirely 
reasonable and thoughtful one. However, it 
I5 my view that the presentation is in some 
respects incomplete and that two somewhat 
different emphases in psychotherapy tend not 
lo be differentiated or adequately delineated. 
Because of this and because the latter difference 
is of some importance theoretically in our 
understanding and conceptualization of psy- 
chotherapy, I would like to offer some com- 
Ments on Strupp’s paper. 

The view of essential or basi 
Psychotherapy first emphasized by Rogers 
(1957) and later by other client-centered 
therapists such as Truax and Carkhuff (1967) 
has carried the implication of necessary and 
Sufficient conditions. Thus, empathy, warmth, 
and genuineness, for example, have been viewed 
as the essential and sufficient conditions for 
Promoting positive change in psychotherapy. 
Whether or not these particular hypothesized 
Conditions are necessary and sufficient is 
another matter completely, subject to empirical 
Verification (Bordin, 1970; Garfield & Bergin, 
1971). Here, however, I am referring only to 


rie 


ingredients of 


"Based in part on comments presented at a sym- 
Posium, “Recent evidence on the effects of divergent 
therapeutic methods," at the annual meeting of the 
American Psychological Association, Honolulu, Septem- 
ber 3, 1972, 

* Requests for reprints should be sent to Sol. L. 
alts Department of Psychology, Washington Uni- 

Tslty, St. Louis, Missouri 63103. 


ed common or nonspecific factors in 


the conception of basic therapeutic conditions 
and its theoretical implications. 

While Strupp's presentation goes consider- 
ably beyond the Rogerian proposal in contain- 
ing many additional conditions that would not 
be accepted by the client-centered therapists, 
it still conveys the “necessary and sufficient” 
point of view—in other words, the three 
conditions proposed by Strupp and considered 
to be the basic and essential conditions that 
make for change in psychotherapy. This view 
differs from what may appear to be a somewhat 
overlapping orientation presented by Frank 
(1971) in his discussion of nonspecific factors in 
psychotherapy and from the discussion of 
common factors mentioned by me in an earlier 
book (Garfield, 1957). In these instances, the 
focus was on common or nonspecific factors 
which were presumed to operate in all or most 
forms of psychotherapy and which could 
conceivably account for much of the similarity 
in outcome reported for the various psy- 


chotherapies. 

This emphasis is quite different from that 
of the necessary and sufficient conditions for 
change in psychotherapy. The common or 
nonspecific factors are not viewed as the sole 
factors that may account for change in 
psychotherapy. In paying attention to possible 
common factors which usually receive little 
emphasis in the different therapeutic ap- 
proaches, but which appear to be potent 
aspects of the therapeutic process, Frank and 


the present author were attempting to draw 


attention to such underemphasized variables. 
In other words, while each therapeutic orienta- 
tion tends to emphasize aspects unique to 
that orientation as the potent or basic ingred- 
ients of psychotherapy, the common or 


nonspecific variables operating in each might 

- actually be the variables accounting for much 
|. ofthe change secured by means of psychother- 

apy. From this point of view, such common 

. factors as hope, expectation of change, trust, 

an emotional relationship, the facilitation of 

emotional arousal, catharsis, receiving informa- 

tion, the social impact of the healer, etc., 

might be variables cutting across all schools of 

‘a psychotherapy, and they might be potent 
|| variables making for change. 

. The view presented above is quite different 

from the necessary and sufficient emphasis 

provided by Strupp (1973) in his analysis of the 
- psychotherapeutic process. The nonspecific 
factors mentioned are seen as commonly 
occurring in most of the psychotherapies and 

as accounting for some, and perhaps even a 

large portion, of the change that takes place. 

The amount of change that may take place 

cannot be estimated at this time and may vary 
- depending on such variables as the client, 
_ the therapist, the approach used, etc. However, 

such common factors are not necessarily 
believed to be the basic and sole ingredients of 
change and to account for all the change 
secured. While I believe that Frank (1971) 
would also agree with this point, I must take 
the responsibility for developing it further. 
Besides the common factors discussed, there 
| may also be more specific factors that vary 
among the different approaches to psycho- 
therapy. A reasonable analogy here is to 
the general and specific factors postulated 
by Spearman for mental abilities. Thus, 
while there would appear to be some general 
characteristics common to most therapies 
pertaining to the relationship between client 
and therapist, the expectations of the client, 
the role of the healer, etc., there would also be 
some therapies or procedures that would have 
specific therapeutic value for specified problems 
. —for example, desensitization for certain 
phobic disorders, modeling for social deficits, 
cognitive restructuring for specified distorted 
views, etc. 

The above, I believe, is a somewhat different 
view of psychotherapy than that presented by 
Strupp. His essential conditions for psycho- 
therapeutic change appear more analogous to 
the primary factors of mental abilities ad- 
vanced by Thurstone. 


They are supposedly 
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basic and suficient; yet, as L read them, they 
are comparable in most respects to the common 
and nonspecific factors discussed above. They 
leave out some highly specific and potentially 
helpful therapeutic procedures. Strupp’s view, 
as I appraise it at least, is still tied to older 
conceptions that focus almost exclusively on 
the relationship in psychotherapy and not on 
the learning processes required for individual 
problems. 

It might appear that Strupp has actually 
made a similar distinction to the one I have 
made here concerning general and specific 
factors in psychotherapy by his delineation of 
Condition 2 (methods of influence) as different 
from and more specific than the other two 
conditions. In his paper, Strupp states that 
Conditions 1 and 3 specify what is found in 
normally good relationships and represent the 
type of nonspecific factors mentioned by 
Frank (1971), but that Condition 2 differs 
and by implication constitutes a more strictly 
psychotherapeutic procedure, While Strupp 
indicates that the variables included under 
Condition 2 are more or le: specific to psycho- 
therapy, he views this condition as & general 
one underlying all psychotherapy. "Together, 
all three conditions constitute the basic and 
effective ingredients of psychotherapy. How- 
ever, an appraisal of the components listed 
under Condition 2 leads me to view them aS 
quite similar to those mentioned for the other 
two conditions. Most of the components of 
his Condition 2 can be viewed as common 
factors that are used bv professional and 
nonprofessional therapists alike—for example, 
suggestion, encouragement, providing a model, 
etc. E would also view the attainment of insight 
and the interpretation of unconscious materia 
as general or nonspecific factors. I see them a$ 
involving the acceptance of belief systems fro™ 
the therapist, following Frank’s (1971) con- 
ceptualization; and in this Sense, since the 
precise content is of secondary importance 
they are nonspecific. Whether such belie 
systems are necessary for change is an ope” 
question. d 

It follows from what has been presente 
that Strupp’s analysis may be viewed 4 
delineating some of the common or nonspec " 
factors that may operate in psychotherap? 
They are used by a variety of individuals ?" 


RESPONSE TO STRUPP 


human persuaders in and out of psychotherapy. 
They do not appear to be very specific factors, 
and they omit reference to some of the more 
recent developments of a more specific nature, 
particularly among the behavior-oriented ther- 
apies. Their focus is centered around the 
relationship almost exclusively, and while this 
May be an extremely important aspect of 
psychotherapy, there appears to be more to 
changing behavior than just this aspect. The 
very fascinating case report by Lang and 
Melamed (1969) in which aversive condition- 
ing procedures were used to probably save the 
life of a nine-month old infant who suffered 
from chronic ruminative vomiting is a case 
in point. 

It is worth mentioning, too, that in a very 
different way, researchers in the area of 
behavior therapy are also evaluating the 
variables hypothesized as being responsible for 
behavior change. In a number of instances, 
questions are being raised as to whether or 
not the hypothesized factors—relaxation, de- 
sensitization, etc.—are actually the essential 
or effective ingredients they have been con- 
sidered to be (Davison & Tafel, 1972). While 
the latter effort resembles somewhat the 
attempt by Strupp to look for the basic 
ingredients in psychotherapy, the tenor of the 
undertaking is quite different. The variables 
being investigated are less global or diffuse, 
they can be appraised more systematically, 
and actual research is being carried out. In 
the final analysis, it is only by means of 
Systematic and well-controlled studies that 
we wil get some answers or approximate 
answers to the questions we ask. 

Before concluding my comments on Strupp's 
paper, I want to refer briefly to one other 
point that is of some importance. This concerns 
the matter of the psychotherapy “who has 
the capacity and willingness to profit from the 
experience.” This aspect is stressed and in 
fact constitutes one of three basic conditions. 
While I agree with Strupp’s emphasis on the 
importance of the client as a variable in 
Psychotherapy generally and in terms of the 
therapeutic interaction, I also believe there 
üre some real dangers inherent in the way this 
Point was presented. Even though "good" 
clients make the therapist’s task easier, are 
the most gratifying to work with, and secure 


the best results, such an emphasis can cause 
us to adhere to an overly narrow or restricted — 
view of psychotherapy. By pointing the 
finger at the client, we are more inclined to 
place blame there than on the weakness and | 
ineffectiveness of our therapy. This is therapy. 

in search of a client instead of our facing up to 
the need to devise procedures to help the wide 
variety of clients with psychological difficulties. 
Clearly, we should not continue to make large 
investments of time and energy in training | 
people to use techniques that are inapplicable 
to the large numbers who need help, but 
instead, should devote more of our energies to 
devising and using more appropriate, potent, 
and efficient procedures. Related to this, we 
should give up the unsupported view that 
only long-term psychotherapy is worthwhile 
and that briefer and so-called supportive 
therapies are of lesser consequences (Stone, 
Imber, & Frank, 1966). 

As I see it, the emphasis on traditional 
relationship factors in psychotherapy and on 
the attainment of insight tend to lead psy- 
chotherapists to value and select certain kinds 
of clients, generally those who are bright, 
verbal, and middle class (Garfield, 1971). Such 
clients may also be the ones who respond well 
io the common factors in traditional psycho- 
therapy, thus perhaps causing some to see | 
these factors as basic. However, this is a 
somewhat limited view of psychotherapy, and 
different conceptions, expectations, and opera- 
tions appear to be required. : 

Strupp's presentation has stimulated my 
own thinking and has led me to make this 
attempt to clarify what I believe are important 
issues and conceptions in the field of psycho- 
therapy. I hope that my comments similarly 
may be a stimulus to further thought on these 
and related issues. 
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This response to Garñeld underscores the fact that the operations of psychothera- 


pists share important processes with those of other influencers. Thus, p: 
is a special instance of a broader problem. There is more to modern p: 
ationship,” but the latter typically serves as a powerful framework for 


than “the ri 


therapeutic change. Within that framework, various “techniques” 
ms unlikely that “pure” techniques can be developed, nor would 


Conversely, it 


chotherapy 
hotherapy 


' are potentiated, 


such techniques be desirable from the human standpoint. 


Garfield's (1973) article is a valuable con- 
tribution to the thorny problems at issue, and 
I üppreciate the Editor's invitation to respond. 

lhe burden of Garfield's major argument is 
that my view concerning common (nonspe- 
afic) factors as opposed to specific (technical) 
factors in psychotherapy “is still tied to 
older conceptions that focus almost exclusively 
on the relationship in psychotherapy and not 
9n the learning processes required for indi- 
Vidual problems [Garfield, 1973, 10].” To 
Some extent, the disagreements are more ap- 
Parent than real. I gather that Garfield. (1973), 
a (1973), and [ are in general agreement 

nat 


While cach therapeutic orientation tends to emphasize 
Aspects unique to that orientation the potent or 
nae ingredients of. psychotherapy the common or 
be poses variables operating in each might actually 
cies variable accounting for much of the change se- 
9 103" means of psychotherapy [Garfield, 1973, pp. 


I would like to underscore this point, first, 
because I believe it is of the utmost importance 
or the understanding and analysis of factors 
ading to particular therapeutic outcomes, and 
Second, because it solidly aligns the proponents 
of this view against the vast majority of the- 
Orists—from Freud to Wolpe, to Ellis, and 
Many others, Distinctions like "specific," 
Common,” or “nonspecific” are of course 
largely: semantic and tend to becloud the basic 
Issue relating to the factors instrumental in 
Personality and behavior change which we 
choose to call “therapeutic.” For example, if 
Sale, 
Su deuests for reprints should be sent to Hans H. 
Versi! Peportment of Psychology, Vanderbilt Uni- 
Y, Nashville, Tennessee 37240. 


the patient's belief in the superior (healing) 
powers of the therapist is an important factor in 
therapeutic change, it must be accommodated 
in a forward-looking conceptual framework, 
regardless of whether a particular theorist finds 
it congenial. By the same token, it is essentially 
immaterial (although potentially misleading) 
whether we label such a factor “common” or 
“specific.” What we need to understand better 
are the forces at work in psychotherapy, not 
the labels invented to describe, extol, or 
denigrate them. Thus, the proper distinction 
to be made is between ins/rumental and non- 
instrumental factors. 

To return to the foregoing example, it would 
be presumptuous to assert that therapeutic 
change must always include faith in the thera- 
pist and his superior powers. Things are not 
. and I intended no such universal 
assertions, which, incidentally, is one of my 
basic disagreements with Rogers (195 . On 
the other hand, if it is true that the operations 
of psychotherapists share important processes 
with those of other influencers, we must take 
account of these realities and begin to view 
psychotherapy as a special instance of a broader 
problem. I believe that the field as a whole has 
been reluctant to take this step, and that we 
are only now beginning to free ourselves from 
the shackles of “schools” and “systems.” It is 
predictable that progress will be achieved along 
these lines. 

The time has also come to move toward a 
much sharper distinction between psycho- 
therapy as an educational or growth experience 
on the one hand and technologies for the 
achievement of behavior change on the other. 
The therapies extant today are typically mix- 


that simple. 


14 


tures of the two, which is one important reason 
for the disputes about "specific? and ‘“non- 
specific" factors. Psychoanalysis, for example, 
has tried to straddle the fence, but it has be- 
come increasingly clear that it is not impres- 
sively effective as a psychotechnology. Never- 
theless, it has prominently attempted to utilize 
the framework of an emotionally charged inler- 
personal relationship to induce changes in atti- 
tudes, feelings, and behavior. Within that 
framework, various techniques for modifying 
the patient’s behavior are more or less delib- 
| erately brought to bear, and they are substan- 
tially augmented by the patient’s emotional 
attachment to the therapist which renders 
many people peculiarly susceptible to a healer’s 
influence. If it were possible to rule out “rela- 
tionship” factors (such as the patient's ex- 
pectations of success, attitudes toward the 
therapist, and responsiveness to social influ- 
ence) from the behavior-oriented techniques, 
we might achieve the kind of "specificity? that 
Garfield envisages. As Breger and McGaugh 
(1965) have shown, there is also a tendency 
among behavior therapists to straddle the 
aforementioned fence in evaluating treatment 
outcomes. Davison and Taffel (1972) deal with 
similar questions. 

I agree with Garfield that there is more to 
changing behavior than “the relationship,” but 
the interpersonal framework constitutes an ex- 
ceedingly powerful matrix within which a 
variety of influencing techniques become 
potentiated. Within such a framework, psycho- 
analysts, behavior therapists, etc., apply the 
gamut of techniques that mankind has de- 
veloped over the centuries for influencing and 
changing the behavior of its members. That is 
the gist of my article (Strupp, 1973), 

We know that there are m 
modifying human behavior, and in many ways 
the prospect of developing the kind of "specific" 
techniques that Garfield Speaks about is ap- 
pealing, It also raises many awesome ethical 
Issues, as the motion picture, Clockwork Orange, 
has exemplified. The goal here, I take it, is to 
develop largel y impersonal techniques. By con- 
trast, the di tinguishing feature of the psy- 
chotherapies is that they concern themselves, 
4 Varying degrees, with the inner life of the 

é non feature of all candidates for 


any techniques for 
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psychotherapy is that they hurt and suffer. 
They may want an expert to change their be- 
havior, but more profoundly they want to be 
listened to and they want to be understood. 
They are emotionally hungry, and they want 
to be fed. Without realizing it, they also want 
many other things from the therapist, some ot 
them highly self-defeating and unrealistic. 
Given the opportunity, they may learn to work 
out their own solutions to problems in living. 
Exploring these intricacies and learning to 
stand on their own feet is extremely painful to 
many patients. Indeed, a significant appeal of 
behavioral techniques to contemporary pa- 
tients is that they promise change without 
personal involvement or personal effort. My 
point is that one important objective of a 
meaningful relationship with a skilled therapist 
is to explore the vicissitudes of the patient s 
interpersonal problems, in addition to pro- 
viding understanding and support. In that 
process, too, the therapist mediates various 
learning experiences, which I w s able to sketch 
only very briefly in Condition 2 (Strupp, 1973). 
Because of these considerations, consider it 
unlikely that we will go very far in developing 
single techniques except in highly circumscribet 
circumstances. ‘This, however, is not to : ssert 
that we have reached the limits in turning 
the interpersonal relationship to therapeutle 
advantage. 


I cannot, in the remaining space, deal ade 
quately with Garfield's final comment concern- 
ing the suitability of the client. However, L sed 
nothing dishonorable in defining the condition? 
under which particular operations are Pre 
dictably effective, It may be painful to realize 
that we cannot do much for certain people 
This, however, may spur us on to find alterna" 
tives or to settle for much less, It is mor 
damaging to pretend that we can “cure” 4 
comers, a fiction by which the field has live 
too long. If my r iding is correct, the field ? 
moving in the direction of greater realism 2? 
greater modesty. 
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“THERAPEUTIC” INTERVENTIONS OF CLINICIANS 
IN STANDARDIZED INTERVIEWS: 
A TEST OF THE SOCIAL COMPETITION MODEL ! 
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University of Shefiüeld, England 


MARCIA L. DAVIS 
Middlewood Hospital, Shegield and Doncaster 


Royal Infirmary, Shefield, England 


An experienced sample of 14 psychiatrists and two clinical psychologists inter- 


viewed an actress patient according to a standardized procedure which vien 
them to deliver a series of evaluations of her self-presentations. Unknown y 
them, the actress patient was programmed to adopt either a strong or a wea 


competitive strategy. 


Although the clinicians operated under a therapeutic set, 
their evaluative behavior was in essenti: 


al accord with the predictions of a 


social competition model. As predicted, the actress patient was seen as more 


severely impaired if her strategy was weak than if it was strong. Ri 
of her strategy, high-need-for-approval clinicians used rel 
evaluations and were relatively uncomfortable during their 
implications of the findings are discussed. 


Following Haley (1963), Davis (1971) 
proposed a general social competition model 
of interpersonal encounters as relationship- 
defining operations in which each participant 
seeks personal advantage. The model assumes 
that in all relationships of significance do- 
mains exist where the interests of the p 
concerned come into conflict, and that in the 
course of their development individuals 
undergo a social learning process in which 
they acquire competitive strategies for at- 
taining their goals. The acquisition of appro- 
priate strategies is held to be a prerequisite 
of healthy psychological adjustment. 

Tt is commonly assumed that in helping re- 
lationships such as psychotherapy, there are 
no conflicts of interest between the partici- 
pants, or that, if there are, the helper sub- 
ordinates his own interests to his client's, But 
Such a view may be more idealistic than real- 
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°F reprints should be sent to John D. 
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egardless 
ively few negative 
interviews, Clinical 


istic, and it remains possible that many help- 
ing relationships help the helper more than 
the client. The social competition view of 
psychotherapy—as an arena in which control 
is a central issue between therapist and pa 
tient—invites the speculation. that therapist 
behaviors may at times be at variance with 
therapeutic goals, i 

In the experiments reported by Davis 
(1971), interviewee behavior in standardized 
quasi-therapeutic interviews was found to be 
in close accord with strategies inferred from 
the social competition model, but the applica- 
bility of the model to interviewer behavi0! 


Was not empirically tested. The aim of the 


; An = test 
Present investigation was to effect such a tes 
by dete 


rmining whether the model could m 
dict the behavior oj experienced, therapeut! 
cally motivated Clinicians, 
Derivative M. odel d 
In the investigation, clinicians conducte” 
interviews according to a standardized pro 
cedure which required them to deliver a ser 
of evaluations of self-presentations by 
actress patient, The investigation used 
derivative form of the model (Davis, 17 ver 
concerned with the significance of interview t5 
evaluations in t 


: he interview relationship: 
main 


assumptions are as follows: ji 
Ji^ 
PE 
: " 1 
ating the actress patient, m 
S to her that he is assumi"? 


1. In evalu 
nician signifie 
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right to pass judgment on her. His act may 
therefore be viewed as a power bid, or ploy, 
geared to enhancing his position in the rela- 
tionship. A successful evaluation ploy brings 
him a positional gain. 

2. Negative evaluation ploys, besides lay- 
ing claim to a prerogative of appraisal, ac- 
tively denigrate the actress patient and serve 
to invalidate her experience and construction 
of the world. Therefore, if they succeed, they 
produce a substantially greater gain for the 
clinician than positive evaluations. 

3. The actress patient can counter a nega- 
tive evaluation ploy by disputing the basis on 
Which it is made. If the clinician concedes her 
Point and substitutes a positive evaluation, he 
Suffers a loss (in this case, the submissive 
function of his positive evaluation is held to 
outweigh any other function). However, he 
can sustain the “play” by repeating his nega- 
tive evaluation instead. The play then con- 
tinues until either the actress patient fails to 
dispute a negative evaluation, conceding a 
gain to the clinician, or the clinician yields the 
peny with a positive evaluation, suffering a 
oss 


4. Following a negative evaluation ploy, 
the magnitude of the subsequent gain or loss 
'S a rapidly increasing function of the length 
9f the play, since as the dispute continues, 
ach party becomes increasingly invested in 
and committed to the stance he has taken. 

5. A positive evaluation ploy cannot be 
Countered (within the interview framework 
adopted), Consequently, all positive evalua- 
tions that are not acts of submission bring 
the clinician a small but immediate gain. 


Tt may be noted that 


in the derivative 
mode] 


it is only through disputing negative 
evaluations that the actress patient can hope 
to achieve a good outcome. Her optimal strat- 
gy therefore requires her not only to dispute 
negative evaluations when they occur but also 
to solicit them actively in preference to posi- 
tive evaluations, In pursuit of this aim, it 
enhooves her to abandon topics that receive a 
Positive evaluation in the hope that a new 
topic will be negatively evaluated. This strong 
deem, as prescribed by the social compe- 
^^ model, runs directly counter to the be- 
3vior called for by a simple social reinforce- 


TABLE. 1 


PROGRAMMED Topic RES 
AND NEGATIVE 


PONSES TO POSITIVE 
LUATION 


| Evaluation 
| 
I 


Strategy 
Positive Negative 
"- | ea " 
Strong | Shift | Stay 
Weak | Shift 


Stay | 


ment model. The latter model requires the 
actress patient to abandon topics that elicit 
negative evaluation (punishment) and to 
pursue topics that elicit positive evaluation 
(reward). From the social competition view- 
point, this is a weak strategy leading to poor 
outcomes, but it is one that has been held to 
characterize a high proportion of psychiatric | 
patients and indeed to constitute an integral 
part of their psychopathology (Davis, 1971). 


Programmed Strategies 


The foregoing considerations led to the de- 
sign of two distinct competitive strategies, 
Strong and weak, that the actress patient 
could be programmed to adopt (see Table 1). 
Since weak strategies are thought to be neces- 
sarily associated with low self-esteem, high 
anxiety, pessimism, depression, and social in- 
troversion (Davis, 1971, p. 129), it was ex- 
pected that the actress patient would appear 
more seriously disturbed when she adopted 
the weak strategy than when she adopted the 
strong strategy. 

Strong program. The actress patient re- 
Sponds to negative evaluations by pursuing 
the topic at issue and upholding the view that 
she has already expressed; she appears to take 
these evaluations in her stride and to regard 
them as a challenge, She responds to positive 
evaluations with apparent disinterest, chang- 
ing the topic under discussion. 

The central feature of the program is that 
once the clinician embarks on a negative eval- 
uation, he cannot avoid a defeat (except by 
continuing negative to the end of the inter- 
view), since the actress patient continues to 
dispute negative evaluations until he submits, 
However, he cannot know that he is 
to lose such contests, and once he has 
negative evaluation, his 


doomed 
given a 
apparently optimal 


18 


strategy is to continue negative so as to avoid 
a loss. Negative evaluations may therefore be 
expected to cluster in runs; moreover, in view 
of the mounting cost of yielding, the longer 
a run continues, the greater the probability of 
a further negative evaluation should be. 

Although at the outset of the interview the 
clinician cannot know what a strong op- 
ponent he is facing, he should learn grad- 
ually as the interview progresses that it is 
safer not to embark on negative evaluations. 
Consequently, the frequency of runs of nega- 
tive evaluations should diminish over time. 

Paradoxically, the stronger the clinician's 
customary competitive strategy, the worse his 
outcome will be, since in a dispute he will per- 
sist longer and force the stakes up higher be- 
fore conceding defeat. The strength of his 
Strategy, and consequently the magnitude of 
his loss, will be indicated by the mean length 
of his runs of negative evaluations, 

Weak program. The actress patient's be- 
havior conforms to a simple social reinforce- 
ment model. She appears encouraged by posi- 
tive evaluations and responds to them by 
pursuing the topic under discussion and ex- 
ploring it further. In contrast, negative evalu- 
ations pull her up short; she does not dispute 
these evaluations and on occasion acknowl- 
edges their validity directly; following nega- 
tive evaluations, she always abandons the 
topic under discussion and Switches to a new 
topic. 

In this program, unlike the strong 
the clinician’s negative evaluation 
immediately successful, so there is 
for negative evaluations to cluster 


> 


program, 
ploys are 
no reason 


€ in runs. 
The probability of a negative evaluation 
should therefore be independent of the char- 


acteristics of the preceding s 
ations. 

Although at the outset of the interview the 
clinician cannot know what a weak opponent 
he is facing, he should learn gradually as the 
Interview progresses that he can safely ex- 
ploit the actress patient through the use of 
negative evaluation ploys (which, if success- 
ful, Produce a greater gain for him than posi- 

€ evaluation ploys). He may therefore be 
expected to have increasing recourse to nega- 
x evaluations as the interview progresses. 

n the weak Program, every evaluation 


equence of evalu- 
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produces an immediate gain for the clinician, 
but the greater gain derives from negative 
evaluations; therefore, the magnitude of the 
clinician's gain will be indicated by the rela- 
tive frequency of his negative evaluations. 


Predictions 

The foregoing predictions based on the 
social competition model may be summarized 
as follows: (a) The actress patient will ap- 
pear more seriously disturbed in the weak 
program than in the strong program. (b) In 
the strong program, the longer a run of nega- 
tive evaluations continues, the more probable 
a further negative evaluation will be; whereas 
in the weak program the probability of a 
negative evaluation. will be independent of 
the preceding sequence of evaluations. In rela- 
tive terms, initial negative evaluations will be 
more likely in the strong than in the weak 
program to inaugurate runs of negative evalu- 
ations. (c) As the interview progresses, runs 
of negative evaluations will become less fre- 
quent in the strong program and more fre- 
quent in the weak program. (Reference 1S 
made in the weak program to runs of negative 
evaluations rather than to individual negativ? 
evaluations for purposes of comparability De 
tween programs. The correlation between the 
two frequency measures was .05.) 

Two further predictions were based on thé 
premise that competitive outcomes have affec- 
tive consequences—specifically, that there 15 s 
positive linear relationship between favo 
ability of outcome and favorability of affec 
(Davis, 1971): (d) Affective response ta e 
actress patient will be more positive in 11 
weak program than in the strong progr 
(since clinicians achieve superior outcomes, 
the weak program). (e) In each competit 
program, the affect reported by clinicians " 
be commensurate with their outcomes. 


METHOD 
Subjects 


geld 
Twenty-five clinicians practicing in the shefi 
England, region were invited to “collaborate wÉ 
the authors in the investigation, Their helP je 
sought in appraising a new interviewing PPO" c qni 
which was to be taught to them. Full details “gat 
Procedure (described below) were provider jov 
clinician Was asked (o conduct a single n M 
using the new technique. The alleged aims 10 n 
study were to investigate patients! response? 
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Procedure and to determine whether—despite the 
standardization of technique—these responses were 
influenced by clinicians? personal characteristics. To 
this end, clinicians were to complete two personality 
scales, 

, The initial acceptance rate was 76%, but two cli- 
Nicians were subsequently unable to take part. The 
fin] § pool of 17 clinic which included 3 
Women, Was composed of 2 clinical psycholog 
Perienced in psychotherapy and 15 psychiatrists. Of 
the Psychiatrists, 11 were highly experienced and 
Senior in status and 4 of intermediate status and 
experience, The sample included most of the senior 
Psychiatrists in the region. 


7 


Experimenta] Design 


Eight Clinicians were exposed to the strong pro- 
Sram, and eight were exposed to the weak program, 

TOUDS Were matched with respect to sex, seniority, 
and two personality variables (see Table 2), but 
assignment of clinicians to groups was random with- 
In the matching constraints. (‘The original plan was 
for the actress patient to alternate between strong 


and weak strategies within each interview, One of the 


5 Was used to pilot this procedure, which proved 
"Workable due 
, 


to the time it took for strategies to 
n might have proved feasible in a 
w.) 


late 3 actress patient Was an amateur actress in her 
PER who was trained to portray a clinical pic- 
iari mild neurotic depression and associated 
elaboil disharmony. The role was embroidered and 
iioc d out of her own experience and personal 
S 2d by dwelling on and exaggerating their nega- 
iteag. SS In this way she could improvise with 
Atiu and spontancit _ during her performance. 
fix Eh she was not scripted, she Sampled from a 
list MS of material summarized in a personalized 

Opics to which she could refer. 


Procedure 
T 
ies terview, During the week prior to their inter- 
bna e Ss completed Byrne's revised Repression- 
ization Scale (Byrne, Barry, & Nelson, 1963) 
a slightly modified 32-item version of the Mar- 
M; &-Crowne Social Desirability Scale (Crowne & 
arlowe, 1960). 
Suite interviews were to take place in a research 
at a large psychiatric hospital, and Ss, who 
treated at all times as though they were the 
ticiparer ates. in the investigation, began their par- 
included with an introduction to the set-up. This 
tion x an interview room, an adjoining observa- 
om with a one-way window, and recording 
5; the seats in the interviewing room were 
and by a wooden screen which prevented S 
actress patient from seeing each other. The 
Was justified as preserving the anonymity of 
Matic ae and as helping to conceal the program- 
ature of S's interventions (which required 
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the presence of material aids on his desk). The Ss 
were briefed about the procedure and received a 
30-minute training period during which they prac- 
ticed the new interviewing technique and obtained 
guidance in handling difficult contingencies. 

Interview. When S was ready, the actress patient 
was brought in and introduced to him. Both parties 
were identified by initial only. The actress patient 
was told that the aim of the project was to develop 
a firsthand picture of psychiatric patients in depth, 
and that she was to tell S about herself without 
specific direction from him. She was also told that 
any time she wanted to hear from him, she could 
press a button and he would respond. She was “free” 
to press the button as often or as seldom as she 
wished. 

The S had been instructed to speak only in re- 
sponse to such requests (which activated a signal 
light on his desk), and his comments were always to 
follow a standard format. They were to begin in a 
Rogerian manner with a short summary restate- 
ment, or reflection, of the material that the actress 
patient had presented, and this was to be followed 
by an evaluation or appraisal. While the evaluation 
could be positive or negative, the important thing 
was that it should be as therapeuti possible. The 
Ss were provided with an illustrative list of evalu- 
ations (Davis, 1971, pp. 150-160) to help them 
formulate their comments. An appropriate comment 
might run, for example: “You feel that most of these 
difficulties are due to your husband's selfishness—I 
don't think I can go along with you on that.” (Re- 
flection + negative evaluation.) 

Colored lights displayed to the 
through the one-way window (but invisible to S) 
indicated to the actres patient which program she 
was to follow and when she was to solicit a comment. 
In this way she was programmed to solicit 24 com- 
ments on an approximate 75-second fixed-interval 
schedule. Interviews were terminated by means of a 
signal to S after approximately 31 minutes. 

Postinterview, Following the interview, the actress 
patient was led away, ostensibly to another room 
where she would discuss her reactions to the inter- 
view. The S remained behind and completed an in- 
terview reaction checklist before receiving an ex- 
tended debriefing, which was recorded and later 
transcribed. At the end of the debriefing, the decep- 
tion was revealed and explained, and S was asked 
not to discuss the interview with his colleagues. 


actress patient 


Interview Reaction C, hecklist 


The checklist incorporated a provisional diagnosis 
of the actress patient, a series of 5-point rating scales, 
and space for comment, The interview | reaction 
checklist rating scales included four Scales that re. 
quired judgments about the actress patient: (a) 
severity of psychopathology, (b) degree of insight, 
(c) depth of self-disclosure, and (d) therapeutic gain 
from interview. The three remaining scales required 
Ss’ self-report: (a) affective response to the actress 
patient, (b) comfort with Procedure, and (c) task 
difficulty. 


TABLE 


ALLOCATION OF Ss TO GROUPS 


Program 
Category (or statistic) | 
| Strong 


| Subcategory 
| 
| 
| 
Sex | 


Profession | 


monn 


Seniority 


Intermediate n 
Sensitiz n 
Nonsensitizer | n 
Me | 


wees 


uding sensitizers. Be oh " 
© The difference between groups was nonsignificant (p > 25). 


RESULTS 

Sample Characteristics 

Repression-Sensitization. A subsample of 
15 Ss was normally distributed at the re- 
pressing end of the scale (M = 17.23, SD'= 
9.07). The two remaining Ss, who scored 81 
and 89, were extreme sensitizers, 

Social desirability. The full sample was nor- 
mally distributed (M = 11:53.. SD = 4.98). 

Within the subsample of 15 Ss distributed 
normally along both scales, repression-sensiti- 
zation and social desirability scores were nega- 
tively correlated (y = —=59, df= 13; p< 
.02).® Very low repression-sensitization scores 
were thus associated with a high need for 
approval (or a high level of defensiveness). 
The social desirability scores of the two sensi- 
tizers were moderately low (9 and 8, respec- 
tively). The allocation of Ss to groups is 
shown in Table 2. 


Reliability of Performance 

During ongoing interviews each 
intervention was coded by 
as an instance of positive 
tion; the actress patient's 
as an instance of topic persistence or topic 
change, Subsequently, two judges inde- 
pendently coded the clinicians? interventions 
and the actress patient's responses from audio- 
tape records of the interviews. Interjudge 
agreement was 97.5% (351/360) for clinician 
interventions and 95.7% (330/345) for the 

3 All statistica] t 


* The recording 
erased, 


clinician 
one of the authors 
or negative evalua- 
response was coded 


ests reported are two-tailed. 
for one interview was accidentally 
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actress patient's topic behavior. The coded 
response contingencies were compared with 
the program specifications to obtain a relia- 
bility estimate for the actress patient's per- 
formance." The proportion of correct matches 
was 96.2% (354/368), indicating a satis- 
factory performance by the actress patient. 

shortcoming of this procedure was that 
the judges’ codings of the actress patient’s re- 
sponses, while mutually independent, were not 
necessarily independent of their codings of 
Ss’ evaluations. If the judges were to learn the 
pattern of response contingencies in an inter- 
view, their agreement regarding the actress 
patient’s responses could become inappropri- 
ately inflated, and the actress patient's per- 
formance would appear deceptively good. 
However, if such bias were to occur, a dis- 
proportionate number of interjudge disagree 
ments regarding the actress patient's T€ 
sponses should then occur at the beginning 9 
interviews, before the judges could identify 
the programmed contingencies, A check Wa 
therefore carried out on the number of et 
judge disagreements that occurred in the La 
of the actress patient's first three respons” 
Of 15 disagreements in all, 2 occurred in tP 
space of her first three responses; since : 
corresponding expected total (assuming 2° 
bias) was 1.96, the possibility of bias was € 

counted. 


Patient Credibility? 
à icion 
Only the pilot S volunteered a uP 
that the actress patient was not a gem 
patient. Four Ss reported, after the deceP 
had been revealed to them, that they t 
one time or another during the proceec 
entertained doubts about the actress patie e 
genuineness. The remaining 12 Ss descri, 
the actress patient's performance, in n 
spect, as highly convincing, With the un uc 
of hindsight, a need to save face or p 
dissonance could have exercised a E 


«St 
: „picio! 
influence on the Ss’ reports of susp! uer 


one 


ch iP 
T a in each 
* The actress patient's final response in €? of 
view was net coded, 


nas 
iW 4 " ; ee 
"Where the judges disagreed, and in th eS 


rer 
; ings W€ 
the erased recording, the original codings P 
lowed to stand, dk N^ 
A. inoue â ing 
* Verbatim illustrations of points emergii” yt 


debriefings may be 


obtained without charge 
first author, 
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SEQUENTIAL DEPENDENCY 


Fic. 1. Mean probability of 
programs as a function of the 
the unconditional probability ; 
single negative evaluation; 
of exactly two negative evaluations.) 


equally, Ss who entertained suspicions may 
have been reluctant to voice them for fear of 
Ooking foolish, It is therefore difficult to 
Sauge accurately the credibility of the actress 
Patient's performance, but there seems little 
doubt that most Ss treated her as if she was 
a patient, A number of Ss thought that they 
Would have behaved differently had they been 
told that she was role playing. 


Tests of Predictions 

Prediction a. As predicted, the severity of 

e actress patient's psychopathology was 
lated as greater in the weak program than 
in the strong program (F = 13.52, df = 1/14, 
P 01). Mean ratings were 3.38 and 2.00, 
respectively, 

Prediction p. In the strong program the 
Onger a run of negative evaluations, the 
Sreater the probability of its extension by a 
further negative evaluation, whereas in the 
m ram no such linear relationship ob- 
Predict] s Figure 1), rad results were as 
Possib] d, but tests of linear trend were not 

* because, owing to the fixed tota] 


a negative evaluation in the strong and weak 
preceding sequence of evaluations, 
Ci, the probability 
Cs, the probability 


(U denotes 
conditional on a preceding 
conditional on a preceding run 


number of evaluations, the probabilities of 
extension corresponding to different lengths 
of run were not independent, To circumvent 
this difficulty, difference scores were computed 
for each S by subtracting the expected num- 
ber from the actual number of occasions on 
which initial negative evaluations inaugurated 
runs of (a) at least two or (5) at least three 
negative evaluations.’ (Expected values were 
derived from unconditional probabilities.) 
The two programs did not differ significantly 
on the first difference score (F <1), but 
they differed significantly on the second 
(F = 4.69, qj = 1/13, p « .05). Thus, initial 
negative evaluations were only marginally 
more likely to be followed by a Second 
negative evaluation in the strong program 
than in the weak program, but were signifi- 
cantly more likely to inaugurate runs of three 
or more negative evaluations. Actual and 
expected run probabilities are compared in 
Table 3. 


8 One S was omitted irom these c. 


i alculations since 
he had not delivered any 


negative evaluations, 


TABLE 3 


Comparison OF ACTUAL AND Exp 
TIES FOR INITIAL NEGATIVE 

f ^ INAUGURATE RUNS OF 4 
t k NEGATIVE EvALu 


ECTED PROBABILI- 
VALUATIONS TO 


3 | 
EA ao | Value of k 
; Ea 
E- 
Program 2 | 3 
Expected | Actual | Expected | Actual 
Strong 321 30 04 5 
Weak 2 ]| 2B 06 03 


al 


Prediction c. Table 4 shows the mean fre- 
quencies of negative evaluation runs in each 
half of the interview. (A negative evaluation 
run was defined as a sequence of one or more 
consecutive negative evaluations both pre- 
ceded and followed by a positive evaluation. 
There were no instances in which a run 
straddled the midpoint of an interview.) As 
predicted, the Program Xx Half-Interview in- 
teraction was significant (F = 9.31, df= 
1/14, p<.01). As interviews progressed, 
runs became less frequent in the strong 
program and more frequent in the weak pro- 
gram. Tests of the simple temporal effects 
yielded an F of 3.85 (p < .10) and an F of 
5.54 (p< .05) in the respective programs 
(df =1/14 in both cases). 

Prediction d. Contrary to prediction, there 
was no difference between programs in re- 
spect of Ss? self-rated affect toward the 
actress patient (M = 3.50 in each program). 

Prediction e. Self-reported affect was com- 
mensurate with outcome, as predicted, in 
each program (for strong, r — —.90, df — 5, 
b < .01, see Footnote 8; for weak, r = a1, 
df = 6, p < .05). As explained above, indexes 
of Ss’ competitive outcomes were defined by 


TABLE 4 


Prog: " 
Race X Hatr-INTERVIEW. CELL 
REQUENCY op 


MEANS FOR THE 
VALUATION RUNS 


Half-interview 


Second 
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the mean length of negative evaluation runs 
(loss index) in the strong program and by 
the frequency of negative evaluations (gain 
index) in the weak program. Note that mis- 
applications of the loss index to the weak 
program or of the gain index to the strong 
program yielded correlations that were not 
only nonsignificant but were also reversed in 
sign (7 = .08, —.20, respectively). 


Additional Results 

Negative evaluations were marginally more 
frequent in the weak program than in the 
strong program (M = 5.88 and 5.13, respec- 
tively; F < 1). v 

A provisional diagnosis of reactive de- 
pression was given by 13 Ss, in some cases 
associated with a subspecification of marital 
disharmony, frigidity, or personality dis- 
order. The remaining diagnoses were obses- 
sional personality, hysterical personality, and 
anxiety state, 

Mean interview reaction checklist. ratings 
are shown in Table 5. Noteworthy are the 
high level of self-disclosure and the low-thera- 
peutic gain attributed to the actress patient. 
The only scales (other than psychopathology) 
to show even a marginal program effect were 
disclosure and insight (p < .10, p < .20, Te- 
spectively); the actress patient was rated 35 
somewhat less open and less insightful in the 
weak program than in the strong program. 

The correlation matrix in Table 6 reveals 
a number of interesting results. Regardless p 
the actress patient's program the perceive 
severity of her psychopathology was nega 
tively correlated with her rated level of dis 


TABLE 


Mean [rervirw Reaction Curckiist RAT 


Program 


] 
Rating scale ct MS p / 
Strong | Weak m 
» t = aa 1 
Psychopathology 2.00 3.38 56 | 13.52 “0 
Insight (1 3.03 | 3.00 | 1| 2.23] o 
Disclosure 4.38 3.38 .98 4.08 
Therapeutic gain | 1.88 | 1.75 | .60| 10 
Own affect 3.50 3.50 57 «00 
Own comfort 3.00 27 141.25 20 
Task difficulty 3.00 2.63 | .85 .66 A 
= = = = BR 
Note. Ratings are presented so that high values represe" 


evels of the v; 


jance. 
adf = 1/14 


ariable rated, M/S denotes error vat 
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TABLE 6 


INTERCORRELATIONS AMONG INTERVIEW REACTION CHECKLIST RATINGS, SOCIAL DESIRABILITY 
ScoREs, AND FREQUENCY OF 


NEGATIVE EVALUATIONS 


Variable | 1 | 2 
—— — a ee: 
1. Psychopathology " 
2. Insight -l 7 
3. Disclosure —.70%* = —10 
4. Therapeutic gain ER A0 
3. Own affect EIC .05 
6. Own comfort —.58* t 
7. Task difficulty i65** EL 
8. Social desirability } a9 —.18 
9. Negatives | —.31 —.09 


No 
specifi 
the differ, 


ntries 
ence between them r 


ches the .01 level of significan 


~p sr 


closure (r= —.70, dj = 14, p< 01) and 


With Ss* self-rated comfort in the interview 
7” = —.58, dj = 14, p < .05). (It is apparent 
from the matrix that ratings of task difficulty 
arg virtually interchangeable with comfort 
řatings and do not require separate considera- 
‘a While Ss’ personal comfort and their 
Pressions of the actress patient's willingness 
is isclose may have influenced their judg- 
nts of her psychopathology, it is clear that 
Nese sources of influence cannot account for 
ni between-program differences in pathology 
2 imgs (which the social competition model 
: tributes to the competitive features of the 
actress patient's strategies), since the psycho- 
P Wan] scale was the only rating scale to 
V à strong program effect. 

n the weak program the Ss’ reported af- 
ct toward the actress patient showed a 
d positive correlation with her perceived 
E of disclosure (r = 92, df = 6, p < 01) 
Dece strong negative correlation with the 
Su ved severity of her psychopathology 
= —90, dí- 6, p- 01), whereas the 

s Sponding correlations in the strong pro- 
am were reversed in sign (r — —.45 and 
the omic Therefore, Ss’ affect toward 
simple s patient cannot be regarded as a 
"s = Phone jes her either how open or 
Öte Pier ioa ey jud ged her to be. A view 
s with the data is that both 


COrre 


Repression-Sensitization scores are excluded from the matrix 
; 1 correlations across all 16 


x n th - 
Sp DR program correlation. The corresponding weak program correlation is entered above the diagonal. 


= = Mua 


cause of their skewed distribution. Except where otherwis 
Correlations are entered separately for each program where 
nstanc N = 


Ss’ perceptions of the actress patient and 
their affective responses toward her were in- 
fluenced by their strategies in interviewing 
her. For example, Ss who were highly exploi- 
tative of her in the weak program and who 
experienced positive affect in response to their 
good outcomes may have rationalized their 
exploitation by attributing low pathology to 
her; in contrast, less exploitative Ss would 
have experienced less positive affect, but they 
might also have *accounted" for their behav- 
ior by perceiving her to be more seriously 
disturbed, The result would be the negative 
correlation between affect and pathology 
ratings obtained. In support of this line of 
argument, the Ss' exploitativeness (frequency 
of negative evaluations) in the weak program 
showed a substantial negative correlation with 
their ratings of the actress patient's pathol- 
ogy (r= —.78, df — 6, p< .05). Again, it 


cannot be argued that their willingness to 
< 


use negative evaluations was a consequence 
rather than a cause of their perceptions of 
the actress patient's pathology, since in that 
case there would have been a significant pro- 
gram effect for frequency of negative evalu- 
ations to match the program effect for pathol- 
ogy ratings. Tn actuality, the Ss delivered 
slightly fewer negative evaluations in the 


strong program, where the actress patient's 


i 
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pathology was seen as mild, than in the weak 
program, where it was seen as more severe. 
Social desirability scores were nega- 
tively correlated with Ss’ reported comfort in 
the interview situation (r = —.72, dj = 14, 
P < .01) and with the number of negative 
evaluations they delivered (r= — 56; df = 
14, p < .05). Thus, Ss with a high need for 
approval were relatively uncomfortable and 
delivered comparatively few negative evalua- 
tions, regardless of the actress patient's strat- 
egy. Appropriately, reported comfort and fre- 
quency of negative evaluations were positively 
correlated (= .66, dj = I4, p<01). A- 
though Ss’ self-rated comfort was negatively 
correlated with their ratings of the severity 
of the actress patient’s pathology (r = —.58, 
df=14, p< 05), the reluctance of high so- 
cial desirability scorers to deliver 
evaluations cannot be attributed to their 
seeing the actress patient as severely dis- 
turbed, since social desirability scores and 
pathology ratings were not significantly cor- 
related (r = 19). Their reluctance appears to 
be more probably due to a fear of incurring 
disapproval. (Debriefing data suggest that both 
the actress patient 


negative 


and the investigators were 
salient figures for Ss in this connection., see 


Footnote 7.) From a social competition view- 
point, approval-seeking tendencies constitute 
a handicap in interpersonal encounters, and it 
is in keeping that the correlation between 
social desirability scores and frequency of 
negative evaluations was most marked in the 
weak program (r= = dí26, p< .05), 
where the frequency was a pure index of Ss’ 
success in exploiting the actress patient. The 
corresponding correlation in the strong pro- 
gram, where avoidance of negative evalua- 
tion was politic for both high and low social 
desirability scorers, was substantially smaller 
(r = —.44) and did not reach significance, 


Discusston 


pheral findings of the study 
€ interest. While the con- 
y of the Repression-Sensitization 
been extensively studied in 
ons, and recognizing that the 
tive one, 
ribed as having 
Y of repressors, 
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clinical practitioners is uncertain, but the 
clustering of the sample at the repressing 
end of Byrne's scale made it unlikely that 
personality correlates oi competitive strat- 
egies would emerge. (Davis, 1971, found 
that among interviewees, repressor. adopted 
stronger strategies than sensitizers.) The neg- 
ative correlation between Ss’ repression-sensi- 
tization and social desirability scores suggests 
that exceptionally low scores on. Byrne's scale 
are associated with defensiveness, whereas 
moderately repressing scores are more likely 
to be associated with greater openness. This 
finding supports Byrne's claims for a curvi- 
linear. relationship between repression—sens!- 
tization scores and psychological adjustment 
(Byrne, 1964) rather than claims for a linear 
relationship (e.g, Tempone & Lamb, 1967). 

The finding that high social desirability 
Scorers used fewer negative evaluations than 
low scorers and reported greater discomfort 
in their interviews suggests that need for 
approval may be an important variable i” 
relation to therapist behavior, The Marlowe 
Crowne scale may well identify therapists 
whose need to be appreciated and liked DY 
their patients seriously constricts their range 
of therapeutic response. To the extent that 
the evaluative anxiety of high social desit- 
ability scorers was related to their being 0b 
served by the investigators, their position 
might also be compared with that of trainee 
therapists under Supervision, and to this aa 
tent the therapy of trainees with a hig? 
need for approval might be expected to show 
similar constriction, (Lefcourt, 1969, has 
noted similarly that under evaluative thref 


" ric 
approval-dependent repressors show constr! 
tion in their re 


3 ots. 
sponses to projective wd 
_ Turning to the main hypotheses un 
investigation, the data provide considera 


s 2 e e 
Support for the social competition mo 


asen” 
Although the actress patient presented ese 
tially the same cl 


: inical materia] in all of n 
Interviews and although Ss were in ht 
aRreement regarding her diagnosis, their JU 
ments of the severity of her psychopatholor 
Were strongly influenced by the competit s 
Strategy. she adopted. Competitive weak, 
Was seen by the Ss as symptomatic of psye eb 
logical disorder, Whereas competitive strena d 
eliciteq judgments of more healthy functi g 
P. This finding suggests that clinicians 


“THERAPEUTIC” INTERVENTIONS OF CLINICIANS 25 


plicitly accept the view that interpersonal 
Competitive strategies are intimately in- 
volved in the development and maintenance 
of Psychopathology (Davis, 1971). 

The Ss’ behaviors were sharply at variance 
With the therapeutic handling of the actress 
patient that might be prescribed by a general 
"clinical lore" model, Most clinicians would 
claim to act more supportively toward seri- 
ously disturbed than toward resilient patients, 
yet, if anything, the Ss were slightly less 
Supportive of the actress patient in the weak 
Program than in the strong program. Most 
clinicians would also hold that if in the course 
of an interview they became increasingly 
aware of a patient's severity of disturbance, 
they would then become increasingly positive 
and Supportive toward her, whereas if in the 
COurse of an interview they became increas- 
ingly aware of a patient's resilience, they 
Would then feel increasingly free to confront 
her with deficiencies in her construing. Yet, 
in actuality, the reverse was the case. The 
Ss became increasingly critical of the actress 
patient's presentations when she appeared 
relatively disturbed and progressively less 
Critical when she appeared resilient —behav- 
lors. prescribed by the social competition 
Model, When confronted with such discrepan- 
cies during debriefing, the Ss were unable to 
Provide rational accounts of their behaviors 
(see Footnote 7). 

These and other results were in essential 
accord with the social competition model. The 
Only prediction that was unsupported was 
that Ss would report more positive effect 
toward the actress patient in the weak pro- 
Bram than in the strong program. Since the 
Ss outcomes were clearly superior in the 
Weak Program, the absence of a program ef- 
fect is embarrassing to the model. It is also 
rather surprising in view of the repeated 
nding in the psychotherapy literature that 
lerapists prefer “ 
to more resistant 
1971, p. 138). Sine 
repressors, the resu 


th n ae ; 
good" submissive patients 


assertive ones (ci. Davis, 
: almost all of the Ss were 

à t may have been due t 
ax ematie attenuation of reports of erative 
ect in the strong program (cf, Merbaum 
in io 1967) or to a systematic counter- 
Cp i deny as similarity, on Ss’ attraction 
A hes Tess patient (e.g. Byrne, Griffitt, & 
ak, 1967): the actress patient would 


have appeared to resemble Ss more closely - 
in the strong than in the weak program since 
repressors are typically strong strategists 
(Davis, 1971). 

Since the power of a model depends not 
only on its success but also on its uniqueness 
and parsimony in generating correct predic- 
lions, it is important to consider whether 
there are alternative models that could ac- 
count for the present data. The most potent 
alternative model would appear to be one 
that shares with the social competition model 
the assumption that Ss have a high invest- 
ment in the actress patient's acceptance of 
their views. lt is possible to postulate an 
altruistic motivational base for such invest- 
ment; for example, it may be argued that the 
Ss used negative evaluations to encourage the 
actress patient to explore new perspectives 
and that the actress patient's acceptance of 
such suggestions was a therapeutic goal for 
Ss. The predictions would then be essentially 
the same as for the social competition model, 
but Ss’ behavior could be viewed as enacted 
in the service of the actress patient's interests 
rather than their own. If this were the case, 
however, Ss would have achieved a greater 
therapeutic effect in the weak program, where 
the actress patient consistently accepted neg- 
ative evaluations, than in the strong program, 
where she resolutely rejected them. In actual- 
ity, the actress patient was judged to have 
derived even less benefit in the weak program 
than in the strong program (see Table 5). In 
addition, the actress patient was consistently 
described by the Ss in debriefings as respond- 
ing "well? to negative evaluations in the 
strong program and as responding “badly” 
to them in the weak program, and the Ss 
found it difficult to explain why they did not 
therefore use negative evaluations more fre- 
quently in the strong program and more 
sparingly in the weak program. 

In drawing conclusions from the study, a 
number of cautions should be exercised. The 
findings need replication, not only because 
the sample of clinicians was small but more 
importantly because the data derived from a 
single actress patient. Confidence in the 
generality of the findings requires replica- 
tion in a larger scale investigation incorpo- 
rating a number of actor patients. The condi- 
tions of the study differed from those of 
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actual clinical interviews in several respects. 
Clinicians were forced to operate within a nar- 
row response repertoire and to respond on 
.. demand; they could not adopt their normal 
clinical styles. The interviews were conducted 
ior research and not for clinical purposes. 
The clinicians were acutely aware of being 
_ under observation. The patient was not genu- 
ine. The situation may have had a special 
pull for competitive responding. 
Nonetheless, it is sobering to find—even in 
a highly stylized experimental interview— 
that the behavior of experienced clinicians, 
strongly set to produce “therapeutic” re- 
sponses, should largely concur with social 
competition predictions. It would appear, in 
effect, that self-interest may exert a powerful 
influence on what purports to be helping 
behavior—not in the trite sense that thera- 
pists derive personal satisfaction from help- 
- ing patients, but in the competitive sense 
that therapists may, in acting in their own 
self-interest, also act to their patients’ detri- 
ment. This point should not be interpreted as 
in any way prejudging the question of which 
therapist behaviors may be genuinely thera- 
peutic. Indeed, it has been suggested else- 
where (Davis, 1971; Haley, 1963) that highly 
. exploitative Strategies may be appropriate to 
.. the treatment of some patients, Rather, the 
Observation Should be viewed as highlighting 
the potential risks of competitive therapist 
behaviors that are unplanned and unwitting, 
The nature and magnitude of the risk depends 
on the personal needs of the therapist in 


the difficulty of 
ian as a dispas- 
ionship that he 
actress patient's 
influenced the 
cf. the program 
ratings), much of the 
receptions and affective 
attributed to their own 
to the relationship. Within- 
Program variations in the actress patient's 
behavior were essentially determined by the 


Strategies that the clinicians adopted in inter- 
viewing her, but they erroneously saw these 
variations as reflecting Personal characteristics 
of the actress patient, They were generally 


contributions 


unable to recognize that what they saw in the 
actress patient was in large measure a reflec- 
tion of their own idiosyncratic contributions 
to the interview, 

To what extent training in personal aware- 
ness can enable a clinician to effectively 
identify his own and his patient's contribu- 
tions to the definitions of their relationship 
is uncertain. The clinicians who participated 
in the present investigation were representa- 
tive of their British colleagues in that, despite 
their extensive clinical experience, they had 
not received highly specialized training in 
psychotherapy nor had they undergone pers 
sonal therapy in the course of their epe 
In principle, it might be conjectured that had 
they done so they might have shown greater 
objectivity in relation to the actress patient 
and greater ability to avoid “countertrans- 
ference" problems, The question is an d 
pirical one, and relevant data might hold 
interesting implications for clinical training. 
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SCALES FOR 


SEX EXPERIENCE FOR MALES 


AND FEMALES' 


MARVIN ZUCKERMAN? 


University of Delaware 


Prior Guttman type scales of sexual experience, which contain only a small 
number of heterosexual items, have been developed for males only. In this 
study, 83 male and 101 female unmarried undergraduates were tested on scales 
containing a range of heterosexual experiences including kissing, petting, manual 
and oral genital contacts, and coitus in various positions. Two 12-item scales, 
one for males and one for females, were developed. Coefficients of reproduci- 
bility were .97 for both males and females. The rank-order correlation between 
the ordering of items in male and female scales was 95. The percentages of 
coitus reported were very close to the percentages from nationwide samplings 


of college students. 


Prior studies by Brady and Levitt (1965) 
and Podell and Perkins (1957) have demon- 
Strated that items of sexual experience are 
amenable to Guttman (Stouffer, Guttman, 
Suchman, Lazarsfeld, Star, & Clausen, 1950) 
Scale analysis; that is, the items can be ar- 
ranged in a sequence from most endorsed to 
past endorsed so that a person who answers 

yes” to one item in the sequence has gen- 
erally answered yes to all preceding items. 
Heterosexual experience tends to move 
through a standard series of steps and thus 
Ends itself to this type of scaling. 

One problem with both scales is that they 
Were developed using males only. There is no 
Certainty that the reciprocal items for females 
Will scale in the same fashion. Another prob- 
em with the Brady and Levitt study is that 
the scale includes homosexual items at the 
Upper end of the scale, This appears to be a 
Peculiarity of their sample which consisted of 
Male graduate students, ages 21-32, 56% 
Married. Data collected at the University of 

elaware indicate that while some persons 
endorsing homosexual items also endorse most 
Of the heterosexual experience items, an equal 
number report little heterosexual experience. 

€ vast majority of males who have had ex- 


1 The wording of the items in the scales is not 
as in Table 1 where the items are 
T d and terms such as "coitus" are used. 
shou ts for reprints and copy of the scales used 

w sent to Marvin Zuckerman, Department of 


> 
SYchology, University aware. Neat 
ware od niversity of Delaware, Newark, Dela- 


ab- 


tS 
a 


tensive heterosexual experience have had only 
minimal homosexual experience (Kinsey, 
Pomeroy, & Martin, 1948). Putting homo- 
sexual items at the end of a heterosexual 
Guttman scale implies that there is a normal 
sequence from heterosexual to homosexual 
activity, and this is probably not the case. If 
the homosexual items are excluded from the 
Brady and Levitt scale, it leaves only six 
items, It might be useful to have a more 
extensive scale of heterosexual experience 
applicable for males and females. 


METHOD 


The data used to develop the current scales are 
from two studies on the relationship between the 
Sensation-Secking Scale and sexual experience (Zuck- 
erman, Bone, Neary, Mangelsdorfi, & Brustman, 
1972; Zuckerman, Neary, & Brustman, 1970). In the 
first study, students drawn from introductory psy- 
chology classes were asked to fill out a drug and sex 
experience questionnaire. Although they could not be 
given the questionnaire anonymously, because it had 
to be matched with the prior test, they were given 
extensive assurance of confidentiality and the limita- 
tion of the data to research uses. They were in- 
formed of the voluntary nature of the questionnaire 
and were told that if they could not be perfectly 


frank and honest we would prefer that they not fill 
out the form. 


The second group was tested in advanced psychol- 
ogy classes. Since they were given the Sensation- 
Seeking Scale on the same occasion, they were not 
ked to put their names on the answer forms, How- 
ever, they were given the same assurance 
told that if they objected to filling out any of the 
scales they should leave them blank Fortunately 
only a few Ss in the two studies declined to fill out 
the sex experience scales. There Was actually more 


and also 
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TABLE 1 


MALE AND FEMALE SCALES FOR SEXUAL EXPERIENCE 


Males | Females 
n S — — 
p —" 
| Scale | t? | NO; 
of. joe o 
E" Item | % | m. | po- ltem ves. | errors 
5 "es PTTOTS h 
T pes | sition. E 
sition | — 
" ast f 85 0 
1 Feeling covered breast 92; 0 | 1 | Covered breast felt 85 N 
2 | Feeling nude breast 80 0 | 2 | Male prone on female no penc- 77 * 
3 | | tration Ives 9 
! : " TE Prose ge oe 75 
3 Lying prone on female without 77 2 | 3 Nude breast felt | 
penetration | ! ^ 3 
4 | Mouth contact with breast | | 1 | + Mouth contact with bre k 1 
5 | Female manipulation of penis | | 2 | 5| Male manipulation of va; P 4 
6 | Manual manipulation of vagina | | 5 | 6 | Manipulation of penis . 4 0 
7 | Coitus, male superior position | d 7. | Male mouth contact with vagina | a TJ 
d h 5 $ | Ci 1 d nis B 
8 | Female mouth contact with penis | | 3 8 | Mouth contact with penis. E 1 
9 | Mouth contact with vagina 4 9 | Coitus, male superior position E 3 
10 Coitus, female superior position 4 10 Coitus, femal superior position | ad | 5 
11 Coitus, face to face, side | 4 11} Coitus, entered from rear ee E 
12 | Coitus, enter vagina from rear | | 4 12 | Coitus, face to fac €, side | 1 " 
Note, Ns = 83 males and 101 females; for males, r = .969, for females, r = 2974, 


apprehension concerning the drug expe 
that were also given. 

Despite the differences in the class populations and 
the methods of testing, the distributions of total sex 
experience scores in the two samples were essentially 
the same. The two samples were combined íor the 
purpose of constructing the Guttman scales. There 
were 45 males and 44 females in the first sample and 
38 males and 37 females in the second, for a total of 
83 males and 101 females. These totals are exclusive 
of married Ss whose data were not used. Most of 


the Ss were sophomores and juniors in the age range 
of 18-21, 


rience scales 


RESULTS AND Discussion 

Table 1 shows the ordering of items for 
males and females, the percentages of Ss re- 
porting some experience for each 
the number of errors 
item. With one exception, only the items 
within the 109%~90% endorsement range were 
used in constructing the scales. This is the 
technically correct procedure in Guttman 
Scaling. The exception is “fondling the coy- 
ered breast” on the male scale which has a 
frequency of 92%. This item was included in 
the male scale so that the male and female 
scales could include the same items. The 
12 items that are similar for 


E ales, although there are some 
differences in the ordering of the items and the 


item, and 
associated with each 


wording, which makes it appropriate tO the 
sex of the respondent. 969 

The coefficients of reproducibility are “ffir 
for males and .974 for females, ‘These e S 
cients approach perfect reproducibility 
which would be 1.000. The coefficients 5 
impressive since no items needed to be q^ 
nated in order to reach the coefficients UY 
were obtained, 


in fair 
ex 
jing 


The ordering of the male items is 
agreement with the prior studies, and ex 
ceptions can be accounted for by the ecd 
of the items, For instance, in the Podel b Í 
Perkins (1957) study, the manipulation, 
the penis by the females is slightly highe ise 
the scale than sexual intercourse z 
they add “to orgasm" in the item. In the 
Tent study this requirement was not @ 


PN intercou 
and the item is consequently below inte! 
on the scale, 


the 
. n 

The rank-order correlation pese. m 

ss Bm. 


ordering of the 
male and fem 
other indication of the reliability 
* question of the generalization p in 
results can be partly answered by comp co 
the data with other results, In a recently in 
ducted Study of college students resp? 


SCALES FOR SEX EXPERIENCE 29 


to an inventory, Packard (1968) reported 
that 58'5 of males and 43% of females in 
their junior and senior years reported ex- 
Periencing coitus. These data were based on 
644 males and 688 females drawn from col- 
leges in four sections of the United States. 
These percentages are slightly higher than 
those in the current study, 53% for males 
and 40°; for females, but the difference can 
be accounted for by fact that the present 
sample consisted primarily of sophomores and 
Juniors, while Packard’s consisted entirely of 
Juniors and seniors. Sex experience is cumula- 
live and increases over the college years. 
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EFFECT OF EXPERIENCE AND AMOUNT OF 
INFORMATION ON IDENTIFICATION OF 
CEREBRAL IMPAIRMENT ' 
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University of Vermont 
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University of South Carolina 


RONALD A. KLEINKNECHT 


Western Washington State College 


Results of research dealing with identification of cerebral impairment have 
almost uniformly supported an actuarial approach. The present effort looked at 
this issue as it applied to clinical human neuropsychology and found that the 


Halstead-Reitan battery 
enced clinicians yielded th 


of neuropsychological tests interpreted by inexperi- 
€ best hit rate when compared to actuarial approaches 


or experienced clinicians using more traditional clinical batteries. The findings 
suggest that any prediction scheme, clinical or actuarial, based on instruments 
that have no claim to validity for the particular task at hand will always do 


poorly, Finally, schemes based on a combined clinical a 
valid instruments, will have a generally good hit rate, 


The issues involved in pitting an experi- 
enced clinician against a table of figures or 
statistical formulas to predict some concur- 
rent or future behavior from test data have 
been debated and researched for some 30 
years (Meehl, 1954; Sarbin, 1943; 
1966). With few exce 
1968; Lindzey, 1965), the actuarial method 
has Proven superior in predicting to a wide 
variety of areas such as criminal behavior 
(Glaser, 1954), job satisfaction (Lewis & 
MacKinney, 1961), psychiatric status (Meehl, 
1959), and School performance ( Pierson, 
1958) among others. 

Even more disconcerting for the clinician 
have been the data which sug 


Sawyer, 
ptions (e.g., Korman, 


attempts to 
Strengths of the clinica] 
EL 


» C. Hanf, S, Haynes 
| R. Matarazzo, R. Sabelius, and A. WI 


E ld be sent to Steven 
7 epartment of Psych logy 
Dewey Hall, University of Meint. Pei 


Vermont 05401, Burlington, 


ctuarial approach, using 


(Goldberg, 1969: Holt, 1970; McArthuty 
1956, 1968; Zubin, 1956) or when use 
combination with various actuarial appro 
to measurement and prediction Gar" 
1966). Hence, the clinician neither a 
Success as great as statistical prediction any 
does he appear to be able to lay claim ‘ning 
special skills by virtue of his clinical tra! 
and sophistication. : f 
In spite of the consistent superiority G ay, 
actuarial method (Cronbach, 1970; ? many 
1954; Pervin, 1970; Sawyer, 1966); 3 ini 
clinicians continue to rely on their = tes! 
cal prowess or acumen in interprete ard 
data and making predictive statements meth 
ing the behavior of their Ss. That such 5 oi 
Ods are still im ascendance and put pol? 
transmitted to future generations of P* jet 
gists is reflected in the fact that wi 
tive techniques (perhaps the most "o 
of the clinica] methods) are still : soit 
widely used Personality tests in Lo Sut 
States (Lubin, Wallis, & Paine, 197 e tally 
berg, 1961), and such techniques 3" dep” 
(often required) in most graduate Kee 
ments in the country (Shemberg * 
1970), j z 
The Majority of research on at 
2 been done in the areas of perso! of “i 
denis n ERE prediction B^ NI | 
Ormance. However, * . 
creasingly Popular area of clinical P* 


ue 
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in Which the clinical versus statistical ques- 
tion should be explored is that of clinical hu- 
man neuropsychology (Parsons, 1970; Rei- 
tan, 1955a). Since the clinical method of 
Prediction is still with us to a large extent and 
Since methods are available for the actuarial 
interpretation of clinical neuropsychological 
test data, the authors felt it important to 
compare the accuracy of statements made 
concerning the presence of brain damage or 
dysfunction (i.e, number of “hits”) using a 
Statistical method of combining the data, with 
a Clinical combination of the same data. 

The purpose of the present study was to 
attempt to demonstrate the impact of the 
amount of clinical training and the type and 
Amount of information available to the clini- 
Clan on the accuracy of clinical judgment con- 
cerning impairment of adaptive abilities de- 
pendent on organic brain function. 


; METHOD 
Subjects 
ue Eroups were composed of 10 5s each, The 
Wh Broup consisted of Six men and four women 
es Were demonstrably impaired in adaptive abili- 
dependent on organic brain function. By the 
Phrase “demonstrably impaired" we mean that 
Physical evidence existed of this impairment; we 
an not dealing with constructs. Of the 10, 3 Ss 
ote strated on angiogr phy (and in later surgery) 
ig OR of one internal carotid and at least 50% 
hte nals of the other vessel, Two Ss had neopla ms, 
tug o A sagittal meningioma and one metastatic 
Studie (from the lung), with radioisotope uptake 
Supe indicating at least two lesions—one in the 
Poste , temporal region and the second located 
fus Írom the first. Two Ss had suffered head 
atio 4 between 10 and 12 months prior to exami- 
Dine. Due closed head (auto accident) and one 
deg E wound (industrial accident). Two Ss 
treba nd aneurysms—one of the right middle 
cerebral arter and the other of the left anterior 
ble s ? artery, The tenth 5 was afflicted with multi- 
ney clerosis. All of the Ss had been referred for 
ix-month 
ere selected for this study because they 
a broad range of neurological and 
ical impairment. Mean age for this group 
9 V (SD =4.7) with an educational level at 
Ths (SD = 18). 
been n s nonimpaired Ss Were patients who had 
ospitat; erred for psychological examination while 
or fon ized ìn a university medical center hospital 
for és owing discharge. They were selected to match 
94 vos age (M — 46.1, SD — 5.6), education OM 
Possible.” SD 24), preferred hand, and, insofar as 
to suspe, Occupation. There was no historical reason 
ct impairment of adaptive abilities dependent 


on organic brain function although, to quote Teu- 
ber, “the absence of evidence is not evidence of 
absence.” 


Examination 

All of the Ss in both groups were administered the 
battery of tests originally described by Halstead 
(1947) and extensively validated by Reitan (1955a). 
The nonimpaired Ss were also given a Bender, and, 
depending on the referral question, other tests may 
have been used but they were not considered or 
employed in this study. 

The battery itself consists of eight tests, five of 
which are used to obtain an impairment index based 
on seven measures. They have been described fully 
in other papers (eg, Goldstein, Kleinknecht, & 
Gallo, 1970) and include the Category Test, the 
Finger Oscillation Test, the Tactual Performance 
Test, the Speech Sounds Perception Test, and the 
Seashore Rhythm Test, all of which were first de- 
scribed by Halstead (1947). 

The seven scores obtained from these five tests 
are used to calculate an impairment index ranging 
trom .0 to 1.0. Originally, two additional tests in- 
volving three scores had been employed (critical 
flicker fusion and time sense; Halstead, 1947), but 
Reitan (1955a) has shown these tests to lack pre- 
dictive validity, and we do not generally employ 
them. 

Other tests that are traditionally used in this bat- 
tery but that do not contribute to the impairment 
index are the Trail Ma g Test (Reitan, 1955b) 
and the Aphasia Screening Test (Halstead & Wep- 
man, 1949). 

Although the Wechsler-Bellevue Intelligence Scale 
(Form I) is the traditional test of intellectual func- 
tioning employed with this battery, the Wechsler 
Adult Intelligence Scale (WAIS) was substituted for 
this experiment so that the group membership of a 
given S could not be inferred from the intelligence 
tes "en. 

We usually administer the Minnesota Multiphasic 
Personality Inventory (MMPI) with the neuro- 
psychological battery. Only the inclusion of the 
Bender was a departure from our usual procedure. 


Procedure 

Two groups of raters were constituted and asked 
to specify whether they judged the S's performance 
as reflected in the protocols to be impaired or non- 


impaired. The first group consisted of five experi- 
enced clinicians, four of whom held the ABPP 
diploma. Their postdoctoral clinical experience 


ranged from 9 to 18 years (M = 14.6, SD = 3,5). 
They were all employed in a clinical setting where 
the question they were being asked to make judg- 
ments about was not an uncommon occurrence 
that is, the presence or absence of organic impair- 
ment of adaptive abilities. 

The second group of five judges were inexperi- 
enced clinicians. Three were fulfilling 
block internship requirement for the 
gree and were either in the third or 


the one-year 
doctoral de- 
fourth years of 
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TABLE 1 


CLASSIFICATION OF IMPAIRED. AND NONIMPAIRED Ss 


BY CLINICAL AND $ 


ATISTICAL M 


ZTHODS 


Method 


"Traditional battery (experienced clinicians) 
Traditional battery (inexperienced clinicians) 


Interpolated Halstead Impairment Index 


Neuropsychological batte 


their respective programs. The other two judges had 
just completed their doctoral degrees and were tak- 
ing a postdoctoral year of general clinical work, 

The group of experienced Clinicians did not care 
to see the results of the Halstead-Reitan neuro- 
psychological battery. (Three of the five specifically 
stated that they could not utilize such data since 
they would not understand jt.) They were given 
the 20 protocols (WAIS, MMPI, and Bender) as 
was the group of inexperienced clinicians, and asked 
to classify each S as impaired or nonimpaired with- 
out knowledge that the groups were evenly divided. 
After initial classification the group of inexperienced 
clinicians was given the full neuropsychological re- 
sults and once again asked to make such determina- 
tions. It should be noted that each of the five inex- 
Perienced clinicians had taken Part in a 15-hour 
seminar on the Halstead-Reitan neuropsychologica] 
battery given by the first author approximately six 
months prior to the present experiment and had 
then participated in the clinica] interpretation of 
Such test results, A fourth classification group was 
constructed on the basis of the interpolated Hal- 
stead Impairment Index set ai a cutoff level of 4 
as suggested by Reitan (1955a, 1966), 


RESULTS 


d inexperienced clini- 


dichotomous determi- 
nation was impossible for them to 


à make with 
certain S protocols where only the WAIS, 
MMPI, anq Bender were Presented. They 
chose to exercise : 


3 an option of declaring these 
rotocols “į i or fin; 
protocols : determinate.” The rules for final 
» these two groups were thus 
Y Stringent, Any four of the 


ty (inexperienced clinicians) 


— 
| IEEE Sis 
i = F T 
"lassific: -onimpaired 
| | Classification ipai | Sorini 
| w= | = UU 
uie — 3 
Impaired 3 2 
Nonimpaired 1 s 
Indeterminate | 3 
| à 2 
Impaired 5 6 
Nonimpaired | 3 3 
| Indeterminate 2 
| 3 
Impaired 8 5 
Nonimpaired 4 
| 1 
Impaired 10 | y 
Nonimpaired 0 0 
Indeterminate 0 A 


ian Ji 
five judges had to agree on classification p 
order that a S be so declared. ap 
S was classed as indeterminate. The 1 1. | 
of the classification are given in T ud i 
is to be noted that the indeterminate ei ed 
fication was not used when the inexpe! om 
clinicians were dealing with the date soi 
the neuropsychological battery, althoug 
classification was not discouraged. 

Chi-square tests for independence v 
fications were performed and are prese 
Table 2, 


E 
"a 


ass 
f cli jn 


Discussion T ov! 

Much of the early literature uate i 
argued that the question asked of cli! ne Wi 
experiments such as the present - 
judgments that were not representa y D" 
type that clinicians are most frequent” ^; 
to make, This would certainly 1 
the case in the current endeavor. d tO ur 
clinicians are almost routinely aske“ , idt 
tinguish the presence of impairmen 
tive abilities dependent on organic at 
tion, Our results suggest that Ben ce i 
battery of tests, the most experien 
cians employing the most vides, ; 
Sessment instruments (Gilbert, 1 rate E 
et al., 1971) have the poorest ee we 

As Could be expected from the li i 


at 
t 
"PU i me 
the past decades, use of the impa!" 
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TABLE 2 


JARE VALUES FOR COMPARISONS OF CLASSIFICATION GROUPS 


Experienced 
clinicians 
employing 
traditional 
| battery 


Item 


cap] 


Experienced clinicians 


Inexperienced clinicians 


| Inexperienced 
: clinicians 
| Impairment | y 
pe n employing 
e | index : ical 
traditional | | neuropsychologica 
battery | | battery. 
e — — X 
1.02 10.97** 
= 3.76 


ee? S01, 
b «.005. 


yields a better hit rate than either group of 
clinicians, be they experienced or inexperi- 
enced, This is so statistically when the im- 
Dalrment index is compared against the group 
of experienced clinicians (p < .005). While 
this is not the case in the comparison against 
the group of inexperienced clinicians, there 
Was a similar trend in that direction (see 
able | ) 
Probably the most important finding is that 
the Clinical interpretation of the results of the 
ull Halstead-Reitan neuropsychological bat- 
"ry gives the best hit rate with only one er- 
ror being made, There is a statistically sig- 
nificant difference in classification. accuracy 
Viae this information and the more tradi- 
.9nal information either by experienced or 
"experienced clinicians. There is some differ- 
ence (although not statistically significant) 
Petween the use of the impairment index 
fo an the use of this index incorporated 
Reik he full battery. The implication here 
UA lo go against the findings of the past 
Years, as exemplified by Sawyer (1966), that 
qd, chometric battery, clinically interpreted, 
collecte Well than a battery mechanically 
batten & ine combined, The fact that this 
cif irs is applied quite effectively by a group 
of juu ata clinicians makes the finding 
has ue m importance. Lewinsohn (1971) 
achiever = ae thig pow can be 
Pevond 4 te g So very ide experience 
"he i aue ban an A graduate level. 
Jat clinical judgment made EE 
Informa ton n s li Y PE opr ate 
à strict, nay perhaps prove better than 
batterie actuarial approach when certain test 
: are employed. Unfortunately, when 


it comes to the question of impairment of 
adaptive abilities dependent on organic brain 
function, most clinicians are still bound to the 
less valid instruments of the past, less valid 
insofar as the question at hand is concerned. 
Thus, experienced clinicians, when using less 
valid instruments, can be expected to have 
a very difficult time and such was the case 
here. As Boll and Reitan (1971) pointed out: 


Presently we have an urgent need for developing 
new methods of defining data-sets (or behavioral 
test batteries) that can be subjected to various 
inferential models (which may be stated as taxo- 
nomic principles) which are sufficient to reflect the 
behavioral correlates of brain lesions (or impaired 
brain functions) across a representative sample of 
subjects [p. 413]. 


Finally, we might well reflect on some of 
the past literature dealing with identification 
of the presence of organic impairment. In 
the general case, Ss who are referred with 
such questions form a skewed sample because 
of the relatively high base rate that one 
begins with. That is, someone along the line 
suspected such a presence and referred for con- 
firmation. Thus, the continued use of restricted 
and less valid instruments is supported by the 
fact that many times clinicians are right when 
they say, on the basis of such instruments, 
that an S is organically impaired. However, 
it may well be that their hit rate is no better 
than their base rate. Perhaps more important 
than this is our feeling that simple statements 
as to the presence or absence of organic im- 
pairment are often irrelevant. What is more 
important is a need for the wide sampling of 
S behaviors or deficits of such behaviors that 
will have clinical application in terms of the 
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identification of the effects of specific lesions 
and in planning the rehabilitative course for 
such persons. This is not possible with the 
more widely used clinical techniques (e.g., the 
Bender or Rorschach) since they sample 
only restricted areas of functioning. 
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PERCEPTION OF VIOL 


LEVELS OF HOSTILITY ' 


THOMAS P. PETZEL? axb EDWARD J. MICHAELS 


CE AS A FUNCTION OF 


Loyola University, Chicago 


The present study predicted that high-hostile Ss would be more vigilant for 
violent or aggressive stimuli than low-hostile Ss. Forty Ss (20 males and 20 
females) were divided at the median on the Buss-Durkee Inventory of Hos- 
tility, but were also found to differ significantly and inversely on an inhibi- 
tion of aggression scale. Using the binocular rivalry technique, Ss were exposed 


to stereogram pairs of violent and nonviolent scenes for durations of .5 sec- 


ond. High-hostile 5s perceived significantly more violence than low-hostile Ss. 
No significant sex difference was observed. Methodology and implications are 


briefly discussed. 


Tendencies to perceive aggressive stimuli 
ave been measured by using binocular rivalry 
methods, Toch and Schulte (1961) presented 
& picture of violence to one eye and a neutral 
Picture to the other in a stereoscope for dura- 
tions of .5 second each. They found that Ss 
Who had just finished a three-year course in 
aw enforcement perceived more violence than 
either beginning recruits or psychology stu- 
dents, Moore (1966) explored the differential 
cffects of sex and age on perception of vio- 
ence, Using the binocular rivalry method of 
pari and Schulte, Moore found that males 
ad significantly more violence. than fe- 
fed and perception of violence increased 
sup tly for both sexes as age increased to 
Bar Moore’s hypothesis of differential 
leh ization of sexes on the perception of vio- 
ce, 
5 The present study explored the relationship 
m n of violence to individual differ- 
of mare hostility. The measure 
tory Fe Be was the Buss-Durkee Inven- 
zlot al ositility (Buss & Durkee, 1957). The 
ent measure of hostility derived from this 
i ory has previously been found to sig- 
cantly differentiate aggressive behaviors. 
mo 1070) found that high scorers on the 
nia. retaliated sooner and delivered sig- 
-. *^Uy more and stronger shocks to an- 


1 T 1 7 d 
the das paper is from an honors research project by 
relate cond author on the perception of violence as 
to sex, aggressiveness, and exposure to wea- 


P, pe luests for reprints should be sent to Thomas 
Versit rel, Department of Psychology, Loyola Uni- 
» Chicago, Tllinois 60626 
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other person than low scorers in an experi- 
mental aggression situation. 

The present study predicted that high- 
hostile individuals would be more vigilant for 
violent or aggressive stimuli than individuals 
relatively low on hostility. It was also ex- 
pected that males would perceive more vio- 
lence than females. 


METHOD 
Apparatus and Stimuli 


A modified stereoscope was used. An interval timer 
set stimuli exposure time at .5 second. Stimuli con- 
sisted of four pairs of black figures on white back- 
grounds. The content of one figure was always vio- 
lent, and the other figure was nonviolent (ie. a 
man or men using tools). The content of the stereo- 
gram pairs were (a) Man shoveling snow—man 
with gun standing over dead person; (b) two men 
holding a board while one is sawing it—man shoot- 
ing another man; (c) man nailing a bulletin on wall 
with hammer—soldier firing a rifle; and (d) man 
watching boy mow the lawn—stabbed man with 
knife in back on ground with onlookers. In addi- 
tion, a test slide with neutral scenes was included. 


Subjects and Procedure 


Forty (20 males and 20 females) volunteers from 
an introductory psychology class were administered 
the Buss-Durkee Inventory of Hostility (Buss & 
Durkee, 1957), and the male and female groups were 
divided separately at the medians to form high-hos- 
tility and low-hostility groups. The sum of all sub- 
scales was used to yield a total hostility score. The 
Ss were also given an inhibition of aggression scale 
developed by Harris and Lingoes (1955). Codes 
were used rather than names to identify Ss. 

The Ss were then introduced to the stereoscope. 
A practice stimulus was used to familiarize them 
with the procedure (ie., a circle in the left field and 
a cross in the right), Stimulus figures were all ex- 
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posed for .5 second and positioned to cover approxi- 
mately the same visual field. in each eye. Each pair 
of figures was presented twice, reversing the right- 
left position of scenes on the second exposure. The 
order of all figure pairs was randomized for each S. 
The neutral test figure pair was presented to check 
for response bias. The Ss were instructed to pay 
close attention to the stimuli and describe what they 
saw. In the event that the S could say nothing about 
what he saw, he was allowed a second viewing; this 
seldom occurred, 

Scoring of responses used the standards 
lished by Moore sung); a clearly violent de: 
tion was scored 2 points; a fusion with a violent 
description or a violent stereogram clearly described 
in nonviolent terms was scored 1; and other 
sponses were scored 0, 


re- 


RESULTS 


The mean Buss-Durkee Inventory of Hos- 
tility score was 42.65 for the high- hostility 
Ss and 27.55 for the low- hostility Ss. The 
mean inhibition of aggression score was 3.20 
for high-hostility Ss and 4.05 for low- hostility 
Ss—a statistically significant difference (£ = 
3.04, df = 38, p < .01). Thus, the high- and 
low- -hostility groups may also be appropriately 
labeled low and high inhibition of aggression, 
respectively. 

As expected, the analysis of variance re- 
vealed a significant main effect for level of 
hostility (F = 4.52, df= 1/36, p< .05). 
This main effect reflects a mean violence score 
of 4.50 for all Ss measuring high on hostility, 
compared to 2.70 for Ss low on the hostility 
measure. A mean difference for sex was also 
observed (males = 4 30, and females = 2. 90), 
but this difference was not statistically 
nificant (F = 2.73, df = 1/36, p > 10). The 
Hostility Level x Sex interaction was nonsig- 
nificant (F = .50). 

The test stimulus for response bias 
vealed only 1 S out of the sample of 40 w 


gave a violent response to the paired neut 
scenes, 


sig- 


re- 
ho 
ral 


Discussion 


_The major hypothesis was supported; 
viduals Scoring hig 
ventory perceived 
than low scorers in 
ation. This Observ, 
nificant inverse 
Buss-Durkee Inv 
aggression scale, 


; indi- 
h on the Buss-Durkee Tn- 


significantly more violence 
the binocular rivalry situ- 
ation, together with the sig- 
realtionship between the 
entory and the inhibition of 
supports the validity of both 
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scales, An alternate explanation would be that 
the results reflect a differential readiness (or 
inhibition) of Ss to report perception of vio- 
lence. 

The failure to find a significant sex differ- 
ence as Moore (1966) found in perception of 
violence may be a result of two methodo- 
logical differences. Moore used a much larger 
sample (90 males and 90 females) drawn from 
six age groups. More importantly, however, he 
presented his Ss with 12 stimulus exposures, 
compared to 8 exposures in the present study. 
Thus, it may be methodologically advan- 
tageous for future researchers to employ the 
larger number of exposures in this type of 
study. 

The whole question of violence as a social 
problem is quite complex (e.g, Berkowitz, 
1962; Buss, 1961; Megargee, 1966). Do the 
observations that high- hostile individuals pe! 
ceive more violence and commit minor a£ 
gressive acts in an experimental situation 
mean that these people are more likely 
commit assaultive acts than less hostile a 
ple? Or is the converse true; are high- hosti 
people more desensitized to violence and be s 
ter prepared to handle aggressive impulses 2 
Megargee (1966) suggests? Future researc? 
should be directed to these questions. 
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A COMPARISON OF IMPLOSIVE THERAPY AND 
SYSTEMATIC DESENSITIZATION IN THE 
TREATMENT OF TEST ANXIETY? 


RONALD E. SMITH ? axp S. LEE NYE 


University of Washington 


The comparative eificacy of systematic desensitization and implosive therapy 
in the treatment of test-related : 
and implosive therapy resulted in 
Test Anxiety Scale, However, the de 


nsitization group also demonstrated a 
significant reduction in state E ssed during simulated testing sessions 
and a significant increase in grade point average, while the implosive therapy 
group showed no improvement on these dependent variable measures. The 
results are discussed in relation to a number of conceptual and methodological 
# issues that have received relatively little empirical attention in behavior therapy 


Sy 
and 
1967 


tematic desensitization (Wolpe, 1958) 
Implosive therapy (Stamp & Levis, 
dep, a te two of the more widely used 
ary (ao eduction techniques. Implosive ther- 
e ometimes called flooding) is based on 

Classical extinction model and involves S 


Deir : A 
ts 18 €xposed for prolonged periods of time 
Magined anxiety-arousing stimuli until his 


iona ich is regarded as a conditioned emo- 
(eg goonie; extinguishes. Both clinical 
Mental mith & Sharpe, 1970) and experi- 

a studies (Hogan & Kirchner, 1967; 
š & Carrera, 1967) indicate that flooding 
can effectively reduce anxiety 
and phobic behaviors. However, 
studies that have compared the 
of implosive therapy with that of 
ic desensitization have yielded con- 
results (Barrett, 1969; Boulougouris, 


Mealiea, 
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$ 1967; 
Edwards, 1969). The comparative 
inpor of the two techniques constitutes 
erapy ant clinical issue, since implosive 
or aid ely to require appreciably fewer 
nsitizati Sessions than does systematic de- 
~~ “Mon (Barrett, 1969), and it appears 
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to be more efficacious with severe clinical 
phobics (Boulougouris et al., 1971). 

The purpose of the present study is two- 
fold: (a) to present the results of a controlled 
comparison of the effectiveness of the two 
techniques in reducing test anxiety in college 
students and (5) to discuss a number of em- 
pirical and methodological issues that have 
received relatively little empirical attention 
from behavior therapy researchers. 

METHOD 
Subjects 

The were 34 undergraduate students at the 
University of Washington. All were respondents to 
an announcement made in six undergraduate mathe- 
matics and psychology classes that a program de- 
signed to reduce high test anxiety was being offered 
at the University's Center for Psychological Services 
and Research. A total of 39 students expressed inter- 
est in participating in the anxiety-reduction program. 
The data of five Ss were excluded because they 
failed to score at least one standard deviation above 
the normative mean on Sarason's (1958) 21-item 
Test Anxiety Scale, which served as an initial screen- 
ing measure. The Ss were matched as closely as 
possible on Test Anxiety Scale scores and assigned 
to one of three conditions: implosive therapy 
(n = 11—6 females and 5 males); systematic de- 
sensitization (n — 11—7 females and 4 males); and 
a waiting list no-treatment control group (n = 12— 
5 females and 7 males). During the course of the 
experiment, two male Ss withdrew from the implo- 
sive therapy condition and one male withdrew from 
the systematic desensitization condition, resulting in 
experimental groups of 9 and 10 Ss, respectively. 


Procedure 
Prior to assignment to the various experimental 
conditions, Ss were scheduled for group sessions con- 
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taining 5-8 Ss in which the pretreatment dependent 
variable measures were administered. In beginning 
the session, the experimenter gave each S a sealed 
test booklet and then made the following intro- 
ductory remarks: 


The purpose of this session is to administer a series 
of tests to you. The reason for doing this is that 
we wish to see if there are relationships between 
scores on tests of your intellectual ability and 
scholastic aptitude and the amount of progress you 
make in our program. Some of the tests you will 
take today have been taken directly from well- 
known intelligence and college aptitude tests, while 
others are designed to measure such factors as 
mental alertness and reasoning ability, which we 
believe to also be related to success in college. I 
will briefly describe each test before we begin. 
Do not turn any page of your test booklet until 
I tell you to do so. I will keep time for cach test. 
Please stop working on a test immediately when 
I tell you to do so. Are there any questions? 
If not, please turn to page 1 of your booklet and 
complete the questionnaire entitled Selí-Analysis 
Questionnaire. 


The above instructions were designed to create a 
testlike situation in which the S's test anxiety would 
be likely to be aroused. The questionnaire that the 
Ss completed immediately following the instructions 
was Spielberger’s State Anxiety (A-State) scale 
(Spielberger, Gorsuch, & Lushene, 1969), which 
served as a measure of the anxiety aroused by the 
achievement stress conditions of the “testing session.” 

Following completion of the A-State measure, the 
Ss were administered a series of timed tasks on 
which performance has been shown in previous 
research to be adversely affected by anxiety. The 
following tasks were employed: (a) digit span, (b) 
anagrams, (c) digit symbols, (d) recall of a list of 
25 words presented by means of a tape recording, 
and (e) a numerical task that required S to fill in 
2X2, 3X3, and 4X 4 matrices so that the rows 
and columns correctly added up to given marginal 
totals. | 

Following completion of the above tasks, the Ss 
completed Sarason's Test Anxiety Scale, which i 
assumed to be a measure of the S 
level of anxiety in response to test-related situations 
As stated above, the Test Anxiety Scale served 2s 
the screening measure, and the experimental grou " 
were equated as closely as possible on mean "Tu 
Anxiety Scale scores. j 


is 
s characteristic 


Therapists 


The therapists were four advanced graduate stu- 
dents (two males and two females) in the clinical 
psychology training program at the University of 
sri ae All had had at least two years of 
mee training and experience. Prior to the 
HER d of the treatment program, the therapists 
familiar d Taming program designed to thoroughly 
amiianize them with the systematic desensitization 


and implosive therapy treatment procedures, as well 
as to standardize as closely as possible their behaviors 
as therapists. The program included readings, expo- 
sure to tape recordings oí systematic desensitization 
and implosive therapy sessions, role playing, and 
practice sessions with one another. The training pro- 
gram was conducted by the first author, who has 
had a good deal of clinical experience with both 
techniques. Each therapist was assigned an equal 
number of implosive therapy and systematic desens! 
tization Ss. Three of the therapists each saw three 
implosive therapy and three systematic desensitiza- 
tion Ss, while the fourth therapist was assigned two 
Ss from each. treatment. condition. 


Treatment Conditions 


The Ss in the systematic desensitization and T 
plosive therapy conditions were seen on à twice? } 
week basis for a total of seven individual therapy 
sessions of a 45-minute duration. A statement E 
scribing the treatment rationale relevant to his M 
perimental condition was read by the S at the bog 
ning of the first session, and he was told that t 
technique had proven very successful in reduc 
fears. tl 

In the systematic desensitization condition, p 
first two sessions were devoted to training 1n 
muscular relaxation and to hierarchy construction ie 
standardized 16-item hierarchy dealing with ac% e i 
lesting situations was used, but the Ss wer 
structed to order the items in order of incre’ g 
anxiety for them. The final five sessions were dev? ch 
to systematic desensitization treatment. During vent 
treatment session, the first few minutes Wet? 7 ye 
inducing relaxation, and hierarchy scenes We 
sented for increasing time intervals until the 9 ety: 
able to imagine them without experiencing un T 

In the implosive therapy condition, the - det 
two sessions were spent interviewing the “ in of 
to determine the most anxiety-arousing aspe oni 
test situations as well as the most feared siyen] 
quences of failing. In addition, the S Ed " 
imagery training which consisted of asking ptt? 
visualize increasingly more detailed and e? im 
scenes. The next five sessions were devoted pe 
plosive therapy as described in Stampfl an alo 
(1967), The therapist presented the scenes i qe "i 
anxiety-arousing aspects of test situations © ute 
A general script? was followed, with 4? ere b 
being made to focus on the aspects which WE vol 
anxiety arousing to the S. Scenes presented " eng 
Such things as being totally unable to 0n. ego 
while studying for an important examination d ^i 
blank" during the examination; being tidie 1d 
rejected by professors, family, and friends ie s 
of failure; flunking out of school, ete- ; 
Were presented in a smooth-flowing ° ep 
imagery, and a given scene was presente ¢ xe 


i > o 

until the S exhibited behavioral evidenc? 

anxiety, 

— a i ay 
3 zi 

b A Copy of the implosive therapy scrip 

obtained from the first author. 
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One week after the termination of treatment, and 
24-26 days after the first assessment session, the Ss 
Were recalled for group sessions in which they again 
Completed the Test Anxiety Scale and were readmin- 
istered the A-State scale and alternate forms of the 
five experimental tasks under the achievement stress 
Conditions of the simulated testing situation. The 
tasks were administered with the stated objective 
being to determine whether the treatment had in any 
Way affected their intellectual and academic skills. 

The Ss assigned to the control condition were told 
that because of the large number of students who 
had applied for the program, it would be necessary 
to delay their treatment for four weeks. They were 
administered the dependent variable measures under 
the conditions described above in group 
Separated by 24 days. Following the second a 
tintin they Were given five sessions of group des 
á z n using the same 16-item hierarchy as that 
mployeq in the systematic desensitization condition. 
he Ss whose data were uded from the study 
m their initial Test An ety Scale scores were 
VE east one standard de iation above the norma- 
eae Were also included in the group desensi- 

"On program, 


RESULTS 
cha eatment efficacy was assessed in terms of 
Bes in Test Anxiety Scale scores, in A- 
D Scores obtained under the achievement 
ier conditions of the simulated testing ses- 
bes and in academic performance as re- 
in grade point average. Mean pre- 


treg 
y ment and posttreatment dependent var- 
uis Scores for implosive therapy and system- 


E aesensitization treatment conditions and 
Sër € waiting list control group are pre- 
Nted in Table 1. 
th M repeated-m "asures analysis of variance of 
cant est Anxiety Scale scores yielded signifi- 
fin Tin effects for groups (F = 7.50, 
Pos 28 p «€ 01) and for administrations 
li à 65, df = 1/28, p < .001). In addi- 
itg, ac ee Groups X Administrations 
: rA was found (F — 14.15, df — 2/28, 
Scores )s Subsequent analyses of the change 
Means JY means of ¢ tests for correlated 
T indicated that significant decreases in 
nxiety Scale scores occurred under 


Ene 
tha ndtinally, it was intended to assess performance 
tasks : On the alternate forms of the experimental 
n lv am additional dependent variable. Unfor- 
Nee cha this proved impractical, since the perform- 
ks ee of the control group indicated that the 
Mma e fts. 50 amenable to practice effects as to 
Chan e, Pretations of positive treatment group 
* Meaningless, 


TABLE 1 
EAN PRETREATMENT AND POSTTREATMENT TEST 
ANNIETY \-STATE, AND GRADE 
Point AVERAGE (GPA) SCORES 


A-State | GPA 


Pre | Post 


Note, GPA 
tematic de 
Anviety Seale, 


both the systematic desensitization (¢ = 5.66, 
dj=9, p<.01) and implosive therapy 
(4 = 3.33, dj = 8, p < .02) treatment condi- 
tions. The control Ss, on the other hand, 
showed a slight increase in mean Test Anxiety 
Scale score. 

Examination of the mean pretreatment 
A-State scores indicates that the simulated 
testing situation was anxiety arousing for the 
Ss. According to normative data presented by 
Spielberger et al, (1969), a score of 45 has a 
corresponding percentile rank of 76. Analysis 
of the A-State scores yielded significant main 
effects for groups (F = 12.59, df = 2/28, 
p<.01) and administrations (F = 14.92, 
df = 1/28, p < .01), as well as a significant 
Groups Administration interaction (F = 
13.65, dj = 2/28, p< .01). Analyses of the 
A-State score changes indicated that only the 
systematic desensitization group showed a 
significant decrease in the situationally as- 
sessed anxiety (f= 3.43, dj — 9, p< 01). 
The implosive therapy and control groups 
showed relatively little change in A-State 
scores. 

A third dependent variable was grade point 
average, Grade point data for the academic 
quarter prior to treatment, the quarter in 
which treatment was completed, and the 
quarter following treatment were available for 
7 of the 10 systematic desensitization Ss and 
for 8 of the 9 implosive therapy Ss. These 
data are presented in Table 1. An attempt 
was made to obtain grade point average data 
for the control group for comparison purposes 
by comparing grade point averages over the 
two quarters prior to treatment, This proved 
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impossible because over half of the control 
Ss were not at the university during one or 
both of the academic periods in question. 
Thus, the grade point average analysis com- 
pared the systematic desensitization and im- 
plosive therapy conditions only. This analysis 
indicated that relative to its mean pretreat- 
ment grade point average, the systematic de- 
sensitization group showed a significant incre- 
ment in grade point average for the quar- 

ter during which treatment was completed 

(t =2.48, df = 6, p < .05). As Table 1 indi- 

cates, this improvement was maintained 

during the academic quarter following treat- 

ment, The implosive therapy Ss, on the other 

hand, showed virtually no posttreatment or 
follow-up changes in grade point average. 

However, it is clear that the implosive ther- 
apy group had an appreciably higher pre- 
treatment mean grade point average than did 
the systematic desensitization Ss, so that a 
ceiling effect might be responsible for their 
lack of change. However, some data relevant 
to this consideration were available from the 
control Ss. It was possible to obtain data 
on five of the control Ss regarding their re- 
Sponse to the group desensitization procedure 
initiated after the waiting period by com- 
paring their grade point averages for the quar- 
ter preceding treatment with those following 
treatment, The mean pretreatment grade 
point average for these control Ss was 2.71, 
Which is comparable to the implosive therapy 
pretreatment mean grade point average of 
2.78. Following the group desensitization pro- 
gram, the mean grade point average of the 
control 5s rose to 3.38 and was n 
3.35 during the quarter following treatment, 
Analysis of the grade point average change 
Scores of the implosive therapy and control 
Ss for the quarter in Which treatment was 
completed showed the control (group desensi- 
tization) Ss to have shown significantly 
sreater improvement (F = 11.23, dj = 1/11, 
$ < 01). While these results would best be 
Considered tentative because of the small 
number of control Ss on which they are based, 
orn tat the lack of academic im- 
Xhibited by the implosive therapy 

ibuted solely to a ceiling 


its relatively high pre- 
average. 


naintained at 
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A correlational analysis of change scores on 
the dependent variable measures for the two 
treatment groups indicated no significant rela- 
tionships among the various indexes of im- 
provement, Test Anxiety Scale and A-State 
change scores correlated .15, The correlation 
between Test Anxiety Scale and grade point 
average change scores was —.04. Finally, A- 
State and grade point change scores correlated 
NU 


DISCUSSION 


In the present study, systematic desens! 
tization was found to be superior to implosive 
therapy on two of the three dependent ae 
able measures. While both treatments were 
associated with significant decreases in Test 
Anxiety Scale scores, only the systematic de 
sensitization group exhibited a significan 
decrease on the A-State measure administere 
under simulated testing conditions, and d 
academic performance as defined by £^ 
point average, " be 

Two avenues of interpretation might M 
chosen on the basis of the obtained d 
One option is to conclude that within y 
boundary conditions of the present a 
systematic desensitization is superior et 
plosive therapy in treating test anxiety. 


zen 
: N s chose! 
mode of interpretation might well be ch 


3 N in the 

by an investigator who is interested Tos 
ice H i Oe 

general issue of which approach, imple a 


PEE WE 
therapy or systematic desensitization, 


fent 
more efficacious anxiet y-reduction technid" 
Certainly this is a legitimate question ol 
both a theoretical and a practical view? on? 
And to provide a tentative answer to Its an 
simply reviews the comparative studie, 
enters the results into (he box score. sent 
in terms of the overall results of the preti 
study, chalk up another one on the syste! 
desensitization side of the ledger. que 
We wish to suggest, however, that the 4 ost 
tion “Which one is better?” is not ^ ei 
question to be asked, For one thing Í 
petuates the boy 
empirical attention from potentially 
Portant questions. The latter ques nel’ ud 
Suggested by the mixed results obtan y p 
Comparative studies thus far, and oe m 
reduced to the following: What tYD*^ as a 
Hents having What types of proble" 


and 
Score game anc " 
core ga more jt 


tion? ip 
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likely to show what types of changes after 
what types of treatment administered by what 
types of therapists? This type of question 
does not Originate with us, Kiesler (1966) 
has raised it previously. We wish to suggest 
that jt applies to behavior therapy research 
T Well as to research on traditional forms of 
it ponent, Further, using our study as a basis, 
5 possible to briefly suggest how each 
petals of the above question might apply 
 enavior therapy research. 
ul De data presented in Table 1 are 
Her Ad a do not directly reflect the fact 
sad i ber of Ss in the implosive therapy 
all ie aes striking positive changes on 
dene measures, while some of the 
ire po desensitization Ss failed to im- 
marked “ven within therapists, there was 
Pathan oe in outcome across Ss. 
versal} ecause of their faith in the “uni- 
have a ge of learning, behavior therapists 
vidua] M Sufficient attention to indi- 
races erence variables, It may well be, 
t, that such variables interact with 
* mode of treatment in affecting outcome. 
) EN and Baker (1969) have reported 
,..550ta Multiphasic Personality Inventory 
hagas tristis of Ss who show optimal re- 
research Systematic desensitization. Further 
= along these lines may eventually 
us to predict whether a given patient 
Sensizathe likely profit from systematic de- 
he 2 or implosive therapy, for example. 
n n ure of the problem is also likely to 
tio € efficacy of the technique in ques- 
While sulougouris et al. (1971) found that 
Breater ine desensitization produced 
i "m rement in specific phobics than 
im ae ics, the reverse was true with 
that imi therapy. Marks (1969) reported 
Dho bie. ematic desensitization failed to help 
ulous AVID free-floating anxiety, while 
Da lente te et al. reported Success with such 
Sit xit ihe d implosive therapy. The inten- 
bea, «Me anxiety response may likewise 
Me important variable. Most of the experi- 
baseg SYStematic desensitization literature is 
bd samples similar to that of 
: Study, Such Ss appear to be, as a 
lety 7? C88 seriously impaired by their anx- 
Sys on Clinical phobics. Studies favoring 
ic desensitization over implosive ther- 


apy have generally used college samples (e.g., 
Mealiea, 1967), while those finding implosive 
therapy to be the more effective procedure 
(e.g., Boulougouris et al., 1971) have been 
based on clinical populations. This suggested 
interaction between intensity of anxiety and 
technique efficacy is one deserving of further 
empirical inquiry. 

Therapist variables have been shown to be 
important determinants of therapeutic out- 
come in traditional psychotherapy (Rogers, 
Gendlin, Kiesler, & Truax, 1967; Whitehorn 
& Betz, 1960). Studies in behavior therapy 
have tended to focus on techniques while 
largely ignoring the therapist who employs 
them. It is likely that individual-difference 
therapist variables will influence which 
techniques he favors as well as how ef- 
fectively he uses them. A related problem 
involves variation. in the use of a given 
technique across therapists. This is espe- 
cially the case when considering a technique 
such as implosive therapy, which is less 
of a standardized procedure than is sys- 
tematic desensitization, Even where a rela- 
tively standardized sequence of aversive im- 
plosive therapy scenes are presented, as in the 
present study, replication by another investi- 
gator may be difficult unless treatment tran- 
scripts are made available. A frequent re- 
sponse by representatives of a given approach 
to negative results is to deny that the investi- 
gator employed the technique correctly; and 
in some instances, this may be an appropri- 
ate criticism, Of the two techniques compared 
in the present study, systematic desensitiza- 
tion is clearly the easier to teach and to learn. 
Thus, in spite of the fact that our therapists 
received good preparation for their clinical 
use of the implosive therapy procedure, they 
may not have used it as effectively as do 
clinicians who have been employing it clini- 
cally for several years. Without exception, 
our therapists felt more proficient and confi- 
dent in their use of the systematic desensitiza- 
tion procedure, and this might have influenced 
the outcome of treatment. 

Any statement regarding the efficacy of a 
given procedure might specify the response 
dimensions along which change occurs, In the 
present study, strikingly low correlations 
were found among the three improvement 
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indexes. Had we used only the Test Anxiety 
Scale, we might have concluded that there 
was no difference between the two treatment 
procedures in reducing test anxiety. The 
generaly poor relationships found between 
self-report and behavioral measures (Mischel, 
1968) and between behavioral and physio- 
logical indexes (Lang, 1968) indicate that 
we are dealing with response systems that are 
only loosely correlated. Thus, multiple- 
criterion studies are to be encouraged. It may 
be that different techniques differentially 
affect the various response systems. 

Providing answers to the empirical ques- 
tions suggested by the above analysis will 
require more complex questions than “Which 
technique is better?" However, the gains, 
both in theoretical and practical terms, are 
likely to be greater. In addition, this more 
sophisticated approach will help to form a 
rapprochement between behavior therapy, 
other areas of clinical psychology, personality, 
and social psychology. Now that behavior 
therapy has achieved the status and recogni- 
tion it deserves, research on it can begin to 
proceed to an analysis of the interactional 
subtleties implicated in its conduct. 
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REINFORCEMENT PROGRAMS: 
THE *PIGGYBACK" EFFECT 
MELVYN HOLLANDER? ROBERT PLUTCHIK 
New York University Albert Einstein College of Medicine 
VIVIAN HORNER 
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The purpose of this study was to develop an experimental approach for 


for 


assessing the possible interaction of separate reinforcement programs 
attendants and patients on an open psychiatric ward. Patients were rein- 


forced with lunch for engaging in work behavior. Attendants were reinforced 
with trading stamps for successfully completing assigned behavior modification 
tasks. Interactions were defined as the effects on the patients’ work behavior 
of introducing and removing the reinforcements for attendants. Results sug- 
gest that the introduction of reinforcement for attendants significantly in- 
creased patient work behavior, while the removal of reinforcement significantly 
decreased it. The “piggyback” design has been shown to have utility for 
exploring the interactions that govern the behavior of members of two groups 


who are independently reinforced within a social system. 


he usefulness of behavior modification money for teachers contingent on their stu- 


Procedures for ! 


Well hospitalized mental patients is 


yj, shed (Atthowe & Krasner, 1968; 
196. & Azrin, 1965; Ayllon & Haughton, 
teinf) Gericke, 1965). Patients are usually 
io. Ced for emitting new adaptative behav- 
enerally, the personnel carrying out 


dents’ productivity enhanced the performance 
of these teachers. Ayylon and Azrin (1964) 
found that hospital attendants became less 
resistant to carrying out a prescribed behav- 
ior modification program when they were pro- 
vided with feedback and social consequences 


Suck $ t . : 
bud Modification programs are hospital at- for their work performance. However, in 
‘nts. The implementation of these pro- neither study was reinforcement for change 


Stams req 


: uires : ants ay at- 
tention 5 S attendants to pay more at 


agents systematically applied nor made con- 


i ld cu „patient behaviors and to discard tingent on specific work tasks. Furthermore, 
resistance roles. This fact often produces no study has directly investigated what d 
(Aytion ^ on the part of the attendants pact reinforcement for attendants or uin 
Worth 2 Azrin, 1968; Ellsworth & Ells- change agents has on the frequency of occur- 
therefore 970). It would seem reasonable, rence of certain selected patient behaviors. 

nd €, to assume that providing the at- The purpose of this study was to establish 


an i : à s 
ts with reinforcements might increase 


separate reinforcement programs for attend- 


Ben oer i 3 
be avebability that they would engage in the ants and patients and then to assess possible 
| hl Modification tasks required of them. effects of the attendant program on patient 

attem Studies have been reported in which target behavior. Patients took part in a con- 


butts Were made to reinforce persons for 
8 designated operant-oriented proce- 


tingency management program where lunch 
was contingent on engaging in work behavior. 


Ures [ 
Wol into effect (Ayllon & Azrin, 1964; Attendants, carrying out the patient program, 
(1968) ailes, & Hall, 1968). Wolfe et al. were reinforced with trading stamps for ob- 


~ demonstrated that providing bonus 


1 


e 
Foi, dests for reprints should be sent to Melvyn 
Nolo » Who is now at the Department of Psy- 
ew Y, Queens College of the City University of 
> Flushing, New York 11367. 


serving and recording the occurrence of the 
patient behavior to be conditioned. The rein- 
forcement for attendants was programmed 
such that stamps were both introduced and 
later removed during the period in which 
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patients were reinforced with lunch for ici 
gaging in work behavior. Interactions vp 
defined as the effects of patient work behav- 
ior of introducing and removing reiníorce- 
ments for attendants. 

The basic hypothesis of the study was that 
the introduction of reinforcement for attend- 
ants will increase the percentage of patients 
engaging in work behavior, while the removal 
of reinforcement for attendants will decrease 
the percentage of patients engaging in work 
behavior, The “piggyback” design, consisting 
of the two independent reinforcemenut pro- 
grams overlaid on one another, was used to 
test this hypothesis. 

^y 


METHOD 
Subjects 


Sixteen chronic mental patients from Bronx State 
Hospital and 16 attendants served as Ss for this 
study. There were 10 male and 6 female patients. 
All had been hospitalized for over one year and had 
had more than one prior hospital admission, Five 
had been hospitalized for over 20 years. The age 
range was from 25 to 50 years of age. 

All patients resided on the same unlocked ward, 
which was staffed by a psychologist, a psychiatrist, 
a social worker, and the 16 attendants, who consti- 
tuted the other group of Ss. There were 3 male 
and 12 female attendants. They were predominately 
lower-class blacks who resided in the highest density 
districts of the Bronx, New York. Most of them 
had completed three years of high school, while 
one of the attendants had matriculated for a year 
at a local college, All of the attendants had con- 
siderable prior hospital experiences, and they all 
had been Working on the same ward before the 
research project was begun. 


Procedure 


Patient program. Work 
with a series of war 
tasys included dusting 
such ward areas as th 
tories, and recreation room, A re 


behavior w 


as concerned 
d maintenance 


tasks. These 
and mopping of 
hallways, dormi- 


Or necessary 
and adequacy 
the latter, an 
initiation and completion of a task a 
Prescribed criteria. The mini 
ance for each ward maintena 
for the Patients by the attendant staff, 
Patient work behavior Was conditioned by making 
access to lunch i ; 
object of the firs; 
rate for this ta 
patients were 


t phase was to establish a base. 
vior. At the same time, the 
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access to the dining room. The purpose of "T 
procedure was to establish the ticket as 
se ary reinforcer. 

M gm data were gathered, the pem 
contingency phase was instituted. The lunch fae 
to gain access to the dining room was only agre 
10 those patients who had completed their dai 4 
ward work assignment. Patients received their mel 
ticket from the attendants immediately on comple 


lunch 


i sain l 
with their name and the date written on it to gai 


tion of an a 


1 ing 
nment, and, later in the mor 
they presented this ticket to obtain je Daus. ee 
lunch ticket provided the patients with immedi | 
) 


reinforcement for emitting work behavior. The de 
experimental condition was an extinction pei 
wherein the lunch contingency was dropped, maki 
access to the dining room unrestricted. Jli- 
Attendant. program. A formal course in the ap 
cation of behavior modification techniques W: all 
vided for the 16 attendants, During this MN. 
program, the basic principles of operant conditioning 


4 strated with 
were discussed and subsequently demonstrated jsed 


selected patients, Attendants then received superv! re- 
training in the observation and recording of rep 
sentative patient behaviors, " sach 
At the completion of the training period, €? 
attendant wa 
tion of the study. 
out their regular ward 
food, 


E far the duras” 
signed a research task for the d 


A ary 
However, they continued to px 


as serv 
writing 


functions such 
medication, 


dispensing and 


nursing notes on cach patient, Attendant res 
lasks spe 
and 


cific to this project were randomly : 
heduled to be completed on a daily b | 
included observing, recording, and ae 
the patient target behavior, well as distrib 
lunch tickets and work supplies, 

Base-line, contingenc 
were taken for each s 


hing 
ting 


ures 
]etio? 


inei ned 
and extinction n 


Í member using comp sures | 
of their assigned ( behavioral me pal | 
Attendants had to sign their name to a posted D ac 
each time they completed ignment, Thus, 5 "a 
Curate record could be kept of attendant wor mad 
formance, Occasionally, independent observer on in 
spot checks to determine the validity of the "n end. 
chart, These independent. observers noted the mp? af 
ants performing their research tasks and Lus on 
these observations with the signatures appea" 
the posted chart, i 


During the b 


as a 


ase-line phase, the attendant m 
expected. to carry Out their assignments, ja 2^ 
forcement Was not provided, In fact, they m oo 
aware that they Would subsequently be i E am, 
lor their endeavors. At the beginning of UP padini 
contingency phase, it was announced pa as’ 

stamps would be given for the completion 9 mbe! pe 
tasks. Weekly records were kept of the nU At 
assigned tasks completed by the attendant 9 
end of every week the individual performa ced 

tallied, and then tr. 


ading stamps were 
à stamps per completed a cted of 
;O[S noteworthy that attendants colle’ amP* ol) 
their regular payroll checks and trading — 
the May of the week and at appre” 


same 


^ 
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ATTENDANT n ü 
REINFORCEMENT SASEHINIE STAMP A2 
PROGRAM CONTINGENCY | EXTINCTION 
PATIENT " 8 p 
REINFORCEMENT LUNCH 2 
PROGRAM BASELINE CONTINGENCY | EXTINCTION 


Fic. 1, The temporal course of the two interacting reinforcement programs: 
The piggyback design. 


the same time of the day. Thus, stamps became 
associated with regular paychecks which had pre- 
Vlously established reinforcing properties. Although 
this procedure placed the attendants on a delayed 
reinforcement schedule, it was thought that the rein- 
lorcement value of trading stamps would not be 
diminished, This delayed reinforcement procedure 
represented a natural contingency for attendants. 
"urthermore, it was technically impractical to pro- 
Vide attendants with reinforcement for each occur- 
rence of recording behavior. 


Design 


Although data were collected for both the patient 
de. attendant reinforcement programs, only those 
““t pertinent to the interaction between programs 
a Presented in this study. This analysis consisted 
^ assessing the effect of the attendant reinforcement 
operam on patient work behavior during the lunch 

Infency phase, 
ene pnan] design was a variant of the 
big = k BA procedure, and might be called E 
Syback design, It consisted of two ABAs overlaid 


one another. Both the patients’ lunch contingency 
Bram 


Pri 


essment. Patient 
behavior were 
ia tent dependent measures, It was only 
that liter the temporal relation of the two programs 
Sents q Tactions could be evaluated, Figure 1 repre- 
A. Je design schematically, 

stamp Y be seen, all three phases (A base line, B 
tendang cntingency, and A» extinction) of the at- 
Patient 1 tinforcement program overlapped with the 
ap fer une contingency phase. The temporal over- 
follow; seen the two programs was planned in the 
lunch a Sequence: The first two weeks of patient 
endapo Ungency occurred simultaneously with the 

base-line period; the subsequent seven 
tane nies patient lunch contingency occurred simul- 
Phase. Y with the attendant stamp contingency 
tinge 2 the last two weeks of patient lunch con- 
Stamp > Occurred simultaneously. with the attendant 
be A extinction phase. Thus, an assessment could 
Moving | Of the effect of both introducing and re- 
for e stamp contingency on a separately re- 

Patient target behavior, 


Ced 


The basic unit of measurement was the percentage 
of patients emitting work behavior, and recordings 
of this behavior were made on a daily basis. A t 
test between correlated means was the statistical 
procedure selected. Significance tests were conducted 
on the differences between the overlapping phases 
of the two reinforcement programs. These phases 
were: patient contingency-attendant base line; pa- 
tient contingency-attendant contingency; patient 
contingency-attendant extinction. 


RESULTS 

Inspection of Table 1 reveals that the intro- 
duction of attendant reinforcement had a 
demonstrable effect on patient work behavior. 
There was a significantly greater percentage 
of patients working during the attendant 
stamp contingency phase than during the 
prior attendant base-line phase (X = 73.6% 
as compared to X = 65.2%, t = 3.63, dj = 
15, p< .01). Moreover, a significant de- 
crease in the percentage of patients working 
was noted during the subsequent staff extinc- 
tion phase wherein stamp reinforcement was 
removed (X = 68.4% as compared to X = 
73.696, t= 2.95, df =15, p « .01). 


TABLE 1 


INTERACTION OF PAT: AND STAFF 
REINFORCE "n PROGRAMS 


| I 
Interaction phase | X | S2 | og 
|, 
Patient contingency | 
Attendant base line | 65.2 
3,36* 


Patient contingency | | 
Attendant contingency 


Patient contingency | 
Attendant extinction | 


*p <0 
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INTRODUCTION 


100 


OF REINFORCEMENTS 
FOR ATTENDANTS 


REMOVAL 
OF REINFORCEMENTS 
FOR ATTENDANTS 


o 
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^ 
age of patients working m iod line, contingency, and 


extinction phases of the patients’ reinforcement. program. 


These effects are also demonstrated in the 
performance graph for patient work behavior 
(see Figure 2), During Weeks 4 and 5, the 
first two weeks of the patient lunch contin- 
gency phase, an average of 65.2% of the 
patients were engaged in assigned work tasks. 
However, with the introduction of the stamp 
contingency for attendants on Week 6, the 
percentage of patients working increased to 
83%. A further increment in patient work 
behavior occurred during Week 7, wherein 
84% of the patients worked, 

The level of performance then dropped 
slightly from Weeks 8-12, thus providing an 
overall average of 73.6% of patients engaging 
in assigned work tasks during the attendant 
stamp contingency phase. The graph further 
indicates a patient's work performance de- 
crease to an average of 68.4% on Wee 
and 14. This decrement can be 
the fact that on Week 13, the r 
for attendants were re 


ks 13 
attributed to 


einforcements 
moved. Although patient 


Discussion 


The findings indicate that reinforcing at 
tendants with trading stamps has a demon 
strable effect on the degree to which patient? 
engage in work behavior. It was found tha 
the introduction. of reinforcement for a 
tendants significantly increased patient wor 
behavior, while the removal of reinforceme? 
for attendants significantly decreased patie? 
work behavior. f sal 

Thus, it appears that the behavior of socia 
change agents, such as attendants, C" 50 
modified through a reinforcement program é 
as to alter the behavior of patients. A Be. 
explanation for this phenomenon is that pe 
of the reinforced attendant. behaviors ges, n 
tated greater. involvement with patient a 
fact, it is quite possible that the atten’ or 
reinforcement. program promoted à e ac 
degree of constructive patient staff Si 


15° 
than would be possible in a traditiona i 
work behavior declined slightly after the first — todial milieu, put? 
two weeks of the stamp contingency, it in. For example, attendants had to distrib to 
creased significantly over the entire stamp work supplies 65 patients daily as well 2^ of 
p uen phase, Hence, the incentive value Supervise and coordinate à large number tbe 
rading Stamps remained high throughout patient jol s 2 

the stamp continge à 


ncy phase. Additional evi- 


the fact that patient work 
tly 


dence comes from 
vin 

avior significan decreased as soon as the 
trading Stamp con 


ti ngency Was removed. 


vs on, 
bs being done simultaneously d with 
ward, F urthermore, attendants interact yo 


atients : apr... 
patents because of the need to made * sk? 
poe Ways to complete assigned WOT* | (gt 
Staff Modeling for patients was provi e 
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quently due to the fact that patient-assigned 
Work tasks were rotated weekly. 

The establishment of a reinforcement pro- 
gram designed to develop behavior modifica- 
lion skills in attendants may create some 
incompatible reinforcements relative to the 
usual hospital procedures. In the institution, 
payment is time contingent and does not gen- 
erally take into account. individual work per- 
formances. Furthermore, it is usually un- 
pleasant for staff to have frequent contacts 
with most chronic patients due to their non- 
responsiveness, as well as to the few beneficial 
patient changes that occur. This study has 
demonstrated that not only will a staff rein- 
forcement program often motivate staff to 
participate, but this participation may lead to 
beneficial patient outcomes. However, it is 
also evident that the termination of a staff 
reinforcement program could produce undesir- 
able changes in patient behaviors. 

The question arises as to whether the staff 
reinforcement program influenced the accu- 
racy with which patient behaviors were re- 
corded. It will be recalled that prior to be- 
ginning the research project, the attendants 
received six weeks of supervised experience 
in observing, recording, and charting repre- 
sentative patient behaviors. At the completion 
of this orientation, it was noted that all at- 
tendants were recording patient behavior with 
a high degree of accuracy. Throughout the 
research project, their accuracy of recording 
was checked periodically by independent ob- 
servers, It was found that the degree of ac- 
Curacy of recordings did not change appre- 
Ciably for any attendant, Thus, the increase 
Noted in patient work behavior was not a 
ee of biased reporting on the part of the 

ants, 
t he Piggyback design has thus been shown 
ave utility for exploring the interactions 
&rou ama the behavior of members of two 
t as who are separately reinforced within 
al system, It provides information re- 


that 


garding the impact of reinforcement for staff 
on patient behavior. Through a slight modi- 
fication in the overlay of the two programs, - 
the piggyback design could allow one to study 
the effects of reinforcement for patients on 
staff behavior. In this case, the three phases 
of the patient reinforcement program would 
occur during the staff stamp contingency 
phase. 

The design might be extended to investigate 
the interactions of reinforcement programs for 
social agents who supervise and reinforce the 
attendants, who in turn reinforce the pa- 
tients. Although this kind of speculation sug- i 
gests an infinite regression, it is clear that an | 
understanding and subsequent programming 
of the complex web of interactions in a social 
system is essential if behavior modification 
technology is to be expanded. 
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PERCEPTION OF THREATENING STIMULI 


IN 


PROCESS AND REACTIVE SCHIZOPHRENICS 


JOHN SAPPINGTON ! 


Veterans Administration Hospital, Brecksville, Ohio 


The Philips Symptom Checklist was used to separate schizophrenics into 
process and reactive groups. The Ss were conditioned by pairing certain 
nonsense syllables with shock, while other syllables were presented. without 
shock. Using a T scope, groups were then compared on recognition accuracy 
for neutral and threat (shock) syllables. No differences arose. between groups 


in response to neutral stimuli. 
showed impaired recognition, 


accuracy of recognition. This finding ind 


itself is an important variable in the 
further sug: 
while reactive 


types are acutely 


Kantor and Herron (1966) have hypothe- 
sized that the severity of disorder in schizo- 
phrenia is reflected in tests of perceptual 
(behavior; that is, the more severe the psy- 
Chosis, the less ontogenetically mature the 
= perceptions in a given S. As evidence, Kantor 
and Herron cited work done with the Ror- 
Schach (Becker, 1956; Fine & Zimet, 1959: 
Zimet & Fine, 1959) on process and reactive 
Schizophrenics, The inkblot responses of the 
former suggest global, immature, idiosyn- 
cratic, and autistic perception, while the latter 
produce responses reflecting more mature, in- 
tegrated, consensual perception. 

Using Werner's (1948) microgenesis as a 
model of normal perception, Kantor and Her- 
ron applied his theory to Schizophrenia, In 
Werner's theory, any single act of percep- 
tion evolves in Stages from simple, global 
images to the complex gestalt, which emerges 
to the beholder’s awareness, Within the space 
of a small fraction of a second, each of these 
basic stages must be inhibited or repressed 
so that the final one may emerge. Kantor and 
Herron hypothesized that the process schizo- 
phrenic is unable to control the emergence of 
Irrelevant repressed material. By contrast 
they maintain that the reactive schizophrenic 
governs such emergence adequately, thereby 


io the 
at the Department of Psychology 
-arnegie-Mellon University, Pitts- 
vania 15213, 


author, who ; 
and Education Ca 


For threat syllables, process schizophrenics 
while reactive schizophrenics showed heightened 


ates that the quality of the stimulus 


perceptual efficiency of schizophrenics. It 
ts that process types sereen stimulus threat from their awareness, 
attuned to stimulus threat. 


accounting for his comparative perceptual ma- 
turity. 

The formulation posed by Kantor and Her- 
ron implies an intrinsic perceptual deficit M 
the process schizophrenic, that is, an ubiqui- 
tous defect in perception which operates inde- 
pendent of the content of external stimuli. 
They exclude properties of the stimulus itse! 
as determinants of perceptual efficiency. 

Other research suggests alternative vie " 
perception in process and reactive schizo 
phrenics. McGinnies and Adornetto (1952) 
acknowledged the effect of stimulus threat e 
the perception of their schizophrenic Ss. Lik 
normal controls, schizophrenics manifest? 
the phenomenon of perceptual defense vim 
presented with a recognition task involv 
neutral and emotionally toned words. ae 
man’s (1966; Silverman & Spiro, 1967) or^ 
illustrates the influence of stimulus threat m 
the perceptual behavior of paranoid and ue 
Paranoid schizophrenics, Hunting’s (19 Jus 
data further illuminate the effect of stimt 


cis 3 roups 
threat in good and poor premorbid groul 
schizophrenics, 


"3 0 


allel ? 


Perception in schizophrenia may pat ercel” 
siga 


well-known phenomenon in normal P z 
tion: that of perceptual defense and sensit 
tion in the face of stimulus threat. 
(1961) noted that normals can be clasè! g 
With respect to their characteristic W337i 
handling threat. Those who defend per is 
tually or fail to perceive threat in awar ed 
are repressors: 


Je at 
those who are acutely 4 
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to threat are sensitizers, Such behavior can be 
demonstrated in the laboratory by way of 
differentials in recognition thresholds for neu- 
tral and threatening stimuli. This study in- 
Vestigates the hypothesis that perception in 
Schizophrenia parallels that of repressors and 
sensitizers with regard to threat—specifically 
that proce schizophrenics are perceptual de- 
fenders while reactive schizophrenics are 
perceptual sensitizers. 


METHOD 
Subjects 

The Phillips Symptom Checklist (Phillips, 1953) 
Was used to differentiate a pool of hospitalized male 
schizophrenics into process and reactive group 
Those scoring 40 or below were considered proces 
while those scoring .60 or more were considered re- 
active, The process group ranged in age from 21 to 
30 years and averaged 36.53 years of age. The 
range of Phillips scores for this group was from 
00 for the four lowest to 40 for the highest. 

The reactive group ranged in age from 19 to 44 
years and averaged 28.30 years of age. Phillips scores 
ranged from .60 for the three lowest to .78 for the 
highest, 


Procedure 

The experiment consisted of three phases: familiar- 
ization, conditioning, and recognition. The 10 stimuli 
Used were nonsense syllables selected from lists com- 
Piled by Glaze (1928) and cross-validated by Yanagi 
(1957) on the basis of their low-association value. 

All syllables selected. were arranged in consonant- 
Yowel-consonant order employing “Y” as a vowel. 
The 10 stimuli were divided into two sets of 3 each. 


A B 
JEX ZEJ 
QIH XIW 
Z0] goc 
WuQ YUZ 
VYF GYQ 


lt Will be noticed that each set employs one E, I, 
3 U, and Y and that no consonant repi ts in any 
one position in any one set. These precautions are 


safeguards against contamination from stimulus 
Seneralization, 
Familias tion. The 10 stimuli were presented 


Serially in random order to the Ss, using a Gerbrands 
&chistoscope, In this phase, each syllable was ex- 
Posed for a full second with the visual field kept at 
wOnstant illumination. Following each exposure, S 
;: asked to select the syllable he saw from a master 
T placed next to him. When he had successfully 
“ntified all 10 twice in a row, the criterion for 
"miliarization had been met. 

Onditioning. In this phase, all 10 syllables were 
resented four times in random order with an ex- 
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posure duration of one second. However, half of the 
syllables (cither List A or B) were paired with a 
shock to the finger, delivered by a Grass S 4 stimu- 
lator at a voltage level previously reported by S to 
be very uncomfortable for him. Onset of the shock 
(at 200 Hertz) occurred simultaneously with the 
termination of syllable exposure and had a duration 
of one second. The list of syllables chosen for shock 
pairing was varied from S to S to control for possi- 
ble intrinsic influence of the stimuli themselves. At 
the conclusion of this phase, those five syllables 
paired with shock were considered threat stimuli, and 
those left unpaired were considered neutral stimuli. 

Recognition. In this final phase the stimulator was 
disconnected since no more shock was to be deliv- 
ered. The 10 stimuli were presented singly on the T 
scope in random order at an exposure duration of 
only .01 second. Following each exposure, S was 
again asked to select the stimulus he saw from the 
master list. This procedure was repeated at exposures 
of .02 second, .03 second, and so on, in different 
random orders until all stimuli were successfully 
recognized. The Ss were instructed to guess when- 
ever they thought they had seen nothing. 


Scoring. Responses to the stimuli were recorded | 


until 100% accuracy of recognition was achieved by 
each S. If the S reached criterion for the five neu- 
tral syllables during shorter exposure durations than 
he did for the five threat (shock-paired) syllables, he 
was considered a perceptual defender. If he achieved 
criterion for the five threat syllables at a shorter 
exposure duration than he did for neutral syllables, 


he was considered a perceptual sensitizer. Those Ss 
who reached 100% recognition for both lists at the 


same exposure duration were considered unclassified 
with respect to defense or sensitization. Results of 
this procedure are shown in Table 1. 


RESULTS 


Results indicate that the process schizo- 
phrenics behave like perceptual defenders un- 
der these conditions. Conversely, the reactive 
schizophrenics performed as perceptual sensi- 
tizers with few reversals in either group. Of 60 
Ss, 23 were unable to be classified on the basis 
of their responses, No consistent trend was 
identified for the unclassified group in terms 
of their Phillips scores. Failure to differentiate 
these 23 Ss into defender-sensitizer categories 
is quite likely a result of incomplete condi- 
tioning of associations to shock and nonshock 
syllables. For humanitarian reasons, each S 
was presented with the shock syllables only 
four times apiece during the conditioning 
phase and thus received a total of 20 shocks. 
Conceivably, more pairings might have sharp- 
ened the response differential. In addition, 
each recognition trial represented an extinc- 
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TABLE 1 


CE SCHIZOPHRENIA IN RELATION TO 
AND SENSITIZATION 


Process- RE 
PERCEPTUAL D 


; Pro- Reac- ruat | dj x? 
ESSA cess | tive à 
Defenders 15 4 19 2 11.95* 
Unclassified 11 12 23 
Sensitizers 4 14 18 
Total 30 30 
*p< 0. 


tion trial. Very likely, this further reduced 
the effect. 

A recognition differential did not arise be- 
tween groups when the responses to neutral 
syllables alone were compared. The process 
and reactive groups responded remarkably 
alike to these nonthreatening stimuli, 


DISCUSSION 

The results of this study suggest that 
process schizophrenics behave like perceptual 
defenders under the conditions specified. 
Likewise, the reactive group responded in a 
manner typical of perceptual sensitizers. An 
outcome of this kind indicates that properties 
of the stimulus itself exert an important influ- 
ence on perception in schizophrenics. Kantor 
and Herron accounted for perceptual opera- 
tions in the process Ss in terms of an ubiqui- 
tous impairment of perceptual efficiency. 
Were such a deficit present, it should have 
been evident for all syllables, regardless of 
their threat content or lack of it, Instead, the 
lengthy recognition durations occurred i 
response to the threat syllables alone. 

The range of scores for 
neutral syllables among 
ics is wide enough to Suggest that an actual 
intrinsic defect may exist in some of these 
individuals, but the term can hardly be 
applied to the group as a whole. i 

It would appear, then, that under con- 
trolled conditions, threat emerges as an im- 
portant differentiating quality in schizo- 


n 


recognition of 
process schizophren- 


SAPPINGTON 


phrenic perception, ‘Phe process type screens 
it from his awareness, the reactive is somehow 
acutely aware of its presence. 
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CORRELATES OF ROMANTIC LOVE ' 


KENNETH L. DION? anv KAREN K. DION 


University of Toronto 


Relationships between internal-external control and romantic love were hypothe- 
sized on the basis of a social influence interpretation and the view that romantic 
love is culturally stereotyped as an external force. Consistent with these perspec- 
tives, proportionally fewer internals than externals reported having been romantic- 
ally attached. Also as expected, internals reported experiencing romantic attraction 
as less mysterious and volatile. They also more strongly opposed an idealistic view 
of romantic love than externals. Sex differences in romantic love were also obtained. 


In comparison to males, fen 
attraction and (b) less id 


and les: 


s were (a) more likely to have experienced romantic 


ical about love but more pragmatically 


oriented toward it, These sex differences were accommodated within a functionalistic 


interpretation. 


Are certain persons more prone to experience 
romantic, heterosexual attraction than others? 
lhe present study addressed one aspect of this 
general question by investigating the per- 
sonality dimension of internal-external control 
as a possible correlate of romantic love. Ac- 
cording to Rotter (1966), this dimension re- 
flects two opposing types of generalized 
expectancies that individuals m: 
cerning their personal efficacy as causal agents. 
Internals typically view events that affect them 
as being under their personal control, and they 
Perceive contingencies between their actions 
and positive or negative outcomes. Externals, 
on the other hand, consider events affecting 
them as resulting from powerful, external forces 
beyond their personal control (e.g. luck, fate, 
Cc). Accumulating research has related. the 
personality. variable of internal-external con- 
trol to a wide variety of behavioral concomit- 
ants (Rotter, 1966, 1967) including, more re- 
attraction between same- 
or, 1971; Silverman 


poss 


cently, interpersonal 
Sex persons (Davis & Tay! 
& Shrauger, 1970). 
, In the present study, individual differences 
in internal-external control were expected to 
relate to several aspects of romantic, hetero- 
Sexual love, For example, it was hypothesized 
that Proportionally fewer internals than exter- 
ane experience romantic attachments. More- 


Over , - s e 
_Yer, among persons having been in love. in- 
d D : 


lm. 

Sen study was conducted while the authors were 
San with the Laboratory for Research in Social 
ap ONS at the University of Minnesota. 
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ternals were expected to have fewer romantic 
experiences and to experience romantic attrac- 
tion as less mysterious, less volatile, and less 
intense than externals. Finally, internals were 
expected to have a less idealistic orientati 
toward romantic love than externals. Thes 
predictions stemmed from two perspectives. | 

One rationale emphasizes the cultural stereo- 
type of romantic love as an external force which 
is allegedly intense, mysterious, and volatile 
and which reputedly engulfs the “fated” indi- 
viduals in an idealized experience surpassing 
ordinary pleasures (Schon, 1963). If the cul- 
tural stereotype of romantic love defines it as 
an external force, internals may be less prone 
than externals to view heterosexual attraction 
as “love” because of their penchant for inter- 
preting events in terms of personal causes. 
Moreover, assuming that internals are less 
sensitive to the cultural stereotype of love, 
thev should be less prone to experience ro- 
mantic attraction as a mysterious, volatile, 
intense, and idealized experience. 

An alternative perspective views social 
influence processes relating to interpersonal 
attraction as critical. It assumes that an indi- 
vidual's feelings of vulnerability and influ- 
encibility become more personally salient as 
interpersonal intimacy increases. If so, the 
greater aversion of internals to being influenced 
bv others (Rotter, 1966) may render them less 
susceptible than externals to experiencing 
romantic love. Moreover, internals are strongly 
oriented toward controlling others in inter- 
jersonal situations (Phares, 1965). In a hetero- 
ationship, this manipulative orienta- 
eas miht undermine the affective 


sexual rel 
tion ol mi 
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intensity of heterosexual attraction, endow it 
with a rational, “calculated” quality, and 
detract from an idealistic orientation toward 
love. : - 

The present study also considered sex of 5 
as another possible correlate of romantic love. 
Females were expected to be more susceptible 
to experiencing romantic love than males on the 
assumptions that (a) the cultural stereotype of 
romantic love is probably more potent and 
personally salient for women and (5) females 
are more submissive and susceptible to social 
influence. No specific predictions were made 
concerning sex differences in the nature of 
romantic love experiences or attitudinal orien- 
tations toward love. 


METHOD 
Subjects 


Two hundred and fifty-five undergraduates enrolled 
in introductory psychology at the University of Minne- 
sota served as Ss and received points toward their final 
examination for participating. Twelve Ss were excluded 
from the analyses.? This left a total of 243 Ss (127 males 
and 116 females). 


Procedure 


The Ss completed Rotter's I- 
romantic love questionnaire specifically devised for the 
present study. The two questionnaires were adminis- 
tered in different testing sessions about 2 4w 
and with different Zs for cach 
mize artifacts of personal and sit tional sets from in- 
fluencing correlations between them.t Typically, groups 
of 25-40 persons were tested in any given session. 


? scale as well as a 


eeks apart 
n in order to mini- 


The I-E Scale and the Romantic Love 
Questionnaire 


The I-E scale (Rotter, 1966) contains 23 forced- 
choice items. On each item, respondents choose between 
& statement endorsing the inevitability of events 
(external) and another reflecting a belief in the per- 
ceived controlability of events (internal). ‘This mea- 
sure was scored in the external direction. 

The romantic love questionnaire consisted of several 
sections. The first section obtained information con- 
cerning various parameters of romantic love: 
frequency, duration, and intensity, 
assessing whether or not the respondents had ever ex- 
perienced heterosexual, romantic love, and if so, how 
many times, how intensely, and for how long. The Ss 
indicated their frequency of romantic love experiences 
im terms of the following categories: once, twice, three 

* Five Ss failed to inq 


did not complete all t. 
(I-E) scale, 


namely, 
It included items 


icate their sex; seven other Ss 
items on the Internal External 


times, four times, five or more. These a seq) Pus 
scored in accord with their nominal values Ms ^ at 
or 4)—the last category being scored as 5. Intensi ale 
romantic love experiences was rated on a 4 laag as 
ranging from ightly intense” (scored 1) E WR 
intense". (scored 4). Finally, Ss indicated the € Sy eee 
of their love experiences in days and months; ph i 
responses were coded in months or parts of a m on 
The remainder of the romantic love ae ae i 
assessed various dimensions of the momom “the 
jective experience of romantic love. Spediti i" de 
second section cited a list of emotional and be tunt] 
"mptoms commonly associated with the Eis The 
stereotype of romantic love along with filler Me in (0) 
various symptoms were (a) feelings of eg oe 
feelings of depression, (¢) daydreaming, (D TA de: 
sleeping, (e) more agitated and restless, ES MET: 
creased ability to concentrate. The Ss indicate sum 
extent to which they had. experienced ei h sy e Q to 
when in love on 6-point rating scales ranging iM sub: $ 
5. Another section requested the Ss to rate m" solar | 
jective experiences of romantic love on 23 pm 
adjective items, Each item included a ae 16 
scale and was scored from —12 to 4 12. uem 
Likert items gauged the respondents? attitudes. iude 
romantic love? The adjectival ratings and a antic 
items were chosen to reflect dimensions of ell as 
han the 


love on which there were a priori expectations ii 
to probe dimensions of romantic love other 
hypothesized ones, 


RrscL S 

Scores on the I-E scale were split at 
common median for both sexes to differen’ n 
internals and externals, Externals had ot 0 
of 11 and above, and internals had ene" locus 
or below. For all analyses reported below: j ont 
of control and sex of 5 are independent 9 
another by chi-square tests. 


the 


tate 


Frequency of Romantic Lis e 


‘on 
j tior 

s - distrib 
Fable 1 presents the frequency €" ex 
of Ss? responses to whether they had ¢ re" 


Perienced romantic love. To 
Viously mentioned hypotheses, 2 
square analysi 


s was performed on 
Sponses using a Procedure suggeste¢ 1 
diffe (1957) for analyzing frequency € 
multiple-classification de: ec 
interaction effects, This analysis reve? fice 
Significant effec s. First, there wi RE 
association between of oe 
whether or not we, 
perienced rom 


* The Lik 


ata 
ing 
{1 R 


ign and tes 


locus 

the respondents x : 
: gy zx a Y 

antic love (X? = + 

ert items were drawn from E 

ensiv < $ jd de y 

hensive HWestionnaire on sexual behavior vers 


ae > Un 
Marvin Dunnette and his students at the l 
Minnesota, 


CORRELATES OF 


TABLE 1 


Frequency DisTRIBUTION FOR CHI-SQUARE ANALYSIS 
or Romantic Love 


| Perceived locus of control 


Sex Internal External 
- = = > 
Love |. No love Love | No love 
Male 42 21 52 12 
Female 42 | 5 à 6 
Total s4 | 26 5 I8 


P X05). As predicted, proportionally fewer 
internals than externals reported having ex- 
Perienced a romantic attachment. Second, sex 
of S was also significantly associated with ever 
having been in love or not (X* = 11.12, df = 1, 
P < ..01). Also in accord with predictions, pro- 
bortionally more females than males reported 
having been in love. Moreover, the absence 
of a three-way interaction among locus of 
Control, sex of S, and having been in love 
œ = 1.70, df = 1, ns) indicates that the 
aforementioned effects are independent of one 
Mother, 
Among Ss who reported having been in love, 
(internal vs. external) X 2 (male vs. 
o ea of variance wits performed on 
Ove. p frequencies of experiencing romantic 
differ — “to prediction, internals did nat 
mantic 1. externals in their frequency of m 
ho mai ove experiences. Likewise, there was 
Main effect for sex,’ nor a Locus of € ontrol 
PES of S interaction. 


ü 
Tem 


Durar 
D — . 
alion and Intensity of Romantic Love 


Analy 
T 


sis of the duration scores revealed 
agus of Control X Sex of S interaction 
compare” df = 1/183, p< .05). Individual 
mantie pons show that among males, ro- 
nals th; ove reputedly la ed longer for inter- 
« (han for externals (F = 548, df = 1/183, 
fs .:09). Moreover, among externals, females 
3 : 
never py tining analyses exclude Ss who reported 
Analyses ing experienced romantic love. Moreover, all 
vi ne of variance reported herein were performed 
Cell fy, o weighted-means solutions because of unequal 
14, dUencics, 
Quen, gp sence of sex differences in the reported fre- 
Indi, Tomantic love experiences accords with prior 
Y Kephart (1967). 
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reported a longer duration of romantic love 
than did males (F = 7.37, df = 1/183, p < .01). 
An analvsis of variance on reported intensity 
of romantic love showed no effects. i 

These preceding analyses, however, may be 
somewhat misleading since questionnaire in- 
structions requested those who had been in 
love more than once to indicate the average 
duration and intensity of their romantic love 
experiences. To correct for this possible am- 
biguity, additional analyses were performed 
using only those Ss reporting a single experience 
of romantic love. In this case, analysis of re- 
ported duration showed no effects whatsoever, 
whereas a significant main effect for sex of S 
occurred on the intensity dimension (F = 5.98, 
df = 1/103, p< 05), As might be expected, — 
females reported experiencing romantic love | 
more intensely than males. Finally, it is in- 
teresting that duration and intensity of ro- 
mantic love were positively correlated (r = .28, 
df = 105, p < .01) among these Ss. On the 
face of it, this finding seems to belie the view- 
point that intense love experiences are neces- 
sarily short-lived. 


Subjective Experience of Romantic Love 

The various measures of the subjective ex- 
perience of romantic love—namely, ratings of 
symptoms ociated with romantic love, ad- 
jective ratings of the qualitative experience of 
romantic love, and Likert scales assessing 
attitudes toward love— were separately factor 
analyzed to identify sets of items that cluster 
ther.’ The resultant "clusters" were used 
to form more comprehensive indexes. within 
¿s of measures. Items were 
incorporated within an index if their factor 
loadings exceeded .25. Index scores for each S 
were obtained by summing individuals’ scores 
on items comprising the index. These index 
ed by means of 2X2 


together. 


each general cle 


scores were then analyz 
analyses of variance. . 

Ratings of symptoms. Factor analysis re- 
Tactor accounting for 32% of the 
among the intercorrelated rat- 
All six symptoms had suffi- 
ngs and were, therefore, all 
a composite index. Àn 


vealed one f 
total variance 
ings of symptoms. 
ciently high loadir 
5 within 
isted of principal-component analyses 
with varimax rotation. Rotations were performed ac- 
a conservative Kaiser criterion such that 
igenvalues less than 1.0 were not included. 


incorporated 


s Factoring cO 
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TABLE 2 


FACTOR ANALYSIS OF ROMANTIC Love RATINGS 


Factor a 
| T E 
P Volatile Circumspect | Rational | Passionate topatua 
| fa E 
Slow-Fast .08 | — 23 - pA | 
Sophisticated-Naive -09 | : a A 
Subtle-Vivid Aj —.63 - 
Predictable-Unpredictable 39" 00 | m : 
Tense-Relaxed —.328 | - 42 zon g 
Direct-Subtle 13 O89 | a | | 33 
Impulsive-Deliberate —43 | .00. | «X 3 | qo 
Cautious-Adventurous 05 | - 46" | —.1 A 15 
Logical-Intuitive 09 | —.08 = = | a 
Long-Short ET 11 =N ; | | 03 
Systematic- Unsystematic AS | 02 | a à | "08 
Changing-Steady —.58^ S | 2 06 
Sensual-Intellectual | O1 | all 12 "10 
Active-Passive | 12 | A2" 08 uu 
Spiritual- Physical 09 ays 07 | at 
Controllable-Uncontrollable | 18 .00 | my) 
Emotional-Rational —.01 07 nt 
Slowly developing-Sudden | .16 —.16 | t “02 
Mysterious—Understandable —.428 | 01 15 


a Indicates those items comprising the various indexes, 


analysis of variance on this index, how 
revealed no significant effects.’ 

Adjective ratings of romantic love. There were 
five factors accounting for 30% of the total 
variance among the intercorrclated adjective 
ratings. Table 2 presents the results of the 
factor analysis," Analyses of variance showed 
main effects for locus of control on both the 
rational love and volatile love indexes (F = 


ever, 


® There were, nevertheless, effects on 
deserve mention. For example, female: 
More euphoric than males while in 
df = 1/192, p<.01). Also 
cross-over interactions were ob 
ings of depression and anxiety as well as difficulty sleep- 
ing while in love (F — 3.92, df= 1/192, p < 05; 
F = 4.07, df = 1/192, p< .05, respectively). Indi- 
vidual comparisons show that among males, internals 
reported stronger feelings of depressi 
well as greater difficulty. in 
whereas among females, the 

In terms of i 
bipolar pair w. 


single items that 
S reported feeling 
love (F = 19,14, 
interesting, significant 
tained on reported feel- 


on and anxiety as 
1 sleeping than extern, 
reverse was found. 

tem scoring, the first adjective in each 
as scored in the negative direction with 
€ro point (i.e., from —1 to — 12), whereas 


the second adjective was scored in the 
* 1-12). Ite 


als, 


positive direction 


er, items. not yielding 


Deei-omitte: resulting factors have 


1 from 


= 3 0l. df = 
\s predicte; 
experience Ja 


n 


4.20, df = 1/105, p< (05; F 
1/195, p = .08, respectively), 

internals rated their subjective ai 
romantic love as less mysterious and rae frecl* 
Ule than externals, There were no main © pest 
for (nor any interactions with) sex of SOP ve 


to view their romantic love n waft 
as More passionate than externals (/ cl lo" 
df = 1/195, $ = 07). The circumspe" g si 
and impetuous love indexes showeé 
nificant effects, SETTE 
Altitudes toward romantic love. Facio’ acl? 
sis of the attitude scales revealed oer 
accounting for 2195 of the total isis j 
Table 3 presents the factor ans ue in^ 
analysis of variance on the idealistic 10 cont 
revealed main effects for both locus T 7 ay) 
and sex of S (F = 3.60, df = 1/194 Piel 
P= 471, df = 1/194, p < .05, pa 
As expected, internals tended to diss ve 
with an ide 


e 


| 
' 
1 


Spe aac antic 
alistic view of romanti spose 
estemals, Moreaver, females "I 


CORRELATES OF Romantic Love 


TABLE 3 


Factor ANALYSIS OF ATTITUDES TOWARD Love 


Item 


Truc love is known at once by the parties involved. 
There is only one real love for a person. 

xd no room in modern marriage f 
Romantic love is an outmoded and unrealistic concept. 
It is possible to love two people at the same time. 
l'rue love is mysterious. It can be felt, not explained. 


When in love, one lives almost entirely for the other person. 
love affair may still have been real love. 


Even if not as strong, a previous 
True love lasts forever. 
l'rue love leads to almost perfect happiness. 


^ Indi : cos 
Indicates those items comprising the various indeses. 


idealistic view of love more strongly than did 
males, Analyses of the cynical love and prag- 
Matic love indexes showed only main effects 
for sex of S (F = 3.98, df = 1/194, p < 05; 
: = 8.11, df = 1/194, p < .01, respectively). 
Vhey reveal that females disagreed more with 
a cynical view of love but expressed greater 
agreement with a pragmatic orientation toward 
love than did males. 


DISCUSSION 
Logs qr ; 
ocus of Control and Romantic Love 


i be recalled that several hypotheses 
m the relationship between internal 
rived E control and romantic love were de- 
Social Tom both an interpretation emphasizing 
cal Influence processes and the viewpoint 
fe cultural stereotype ol romantic love 
tomi Ah it as an external force. As predicted 
ikely E noe perspectives, internals were us 
rici externals to have ever P Open 
jective lc love. Also, as anticipated, the sub- 
Nally. _ experience of romantic love by inter- 
rom Ried persons does seem to € 
Chie uana stereoty pe of love. Interna s 
Te tage romantic attraction as less mys- 
Ver CH. less volatile than externals. More- 
is ib os emals more strongly opposed an ideal- 
ternals nception of romantic love than did rod 
Counte, . On the other hand, the results 
ene two predictions: specifically, fre- 
Nees fogs intensity of romantic love experi- 


d not vary as a function of internal 


l'actor 


Pragmatic 
view 


Idealistic | 
view 


Cynical 
view 


| 
| 
| 


or the old idea of romance. 


versus external control, Nevertheless, initial 
expectations concerning locus of control were 
generally supported. 

Assuming that the respondents’ reports are 
reasonably veridical, these correlational results 
have several implications. They constitute 
another indication of the validity of the locus 
of control construct, in that externals are 
apparently more susceptible to the "external," 
cultural definition of romantic attraction. They 
add to accumulating evidence linking internal~ 
rnal control and interpersonal attraction 
between same-sex persons (Davis 
1971; Silverman & Shrauger, 1970) 
forms of heterosexual attrac- 
ally, they call 
(Levinger, 


exte 

whether 
& Taylor, 
or more intense 
tion such as romantic love. Fin 


into question recent speculations 


Senn, & Jorgensen, I 
utility of “individual-oriented” personality 
measures decrease as the strength of inter- 
personal attraction increases. 


Sex Differences in Romantic Love 

Sex of S also correlated with various dimen- 
sions of romantic love. Proportionally more 
females than males reported having exper- 
ienced romantic love. In addition, females dis- 
agreed more than males with both idealistic 
and cynical attitudes toward love but expressed 
ereater agreement than males with a prag- 
matic orientation. The sex difference in re- 
ported frequency of romantic love does accord 


with the viewpoint that the cultural stereotype 


1970) that the predictive | 
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of romantic love is more potent for women and 
that women are more susceptible to this type 
of sociocultural influence. However, the results 
obtained on the attitudinal items and adjective 
ratings of romantic love do not fit with this 
interpretation. If females are more susceptible 
to the cultural stereotype of romantic attrac- 
tion, they should exhibit greater agreement (or 
at least disagree less) with an idealistic orienta- 
tion toward love than males. They did not. 
Furthermore, females might be expected to 
report subjective experiences of romantic love 
that more closely approximate the cultural 
stereotype of love. Females should therefore 
describe more mysterious, intense, and volatile 
love experiences than males. They did not. 
One possible interpretation of the obtained 
sex differences may be derived from recent 
sociological speculations emphasizing a func- 
tionalistic interpretation of romantic love 
(Kephart, 1967; Rosenblatt, 1970). For ex- 
ample, working from a cross-cultural perspec- 
tive, Rosenblatt suggested that romantic love 
is one of several types of bonds for consolidat- 
ing men and women in marriage. Presumably, 
romantic love is most efficacious as a basis for 
marriage when division of labor by sex is un- 
equal. Under these circumstances, the sex that 
contributes the least to economic subsistence 
has the most to gain in a social system where 
marriage is based on romantic love. Since 
women in contemporary American socicty 
generally contribute less to economic subsis- 
tence in marriage, they should be more prone 
than men to value romantic love in pragmatic 
terms as a basis for marriage rather than for 
purely idealistic reasons. Thus, for females, 
romantic love may primarily serv 


i : e to induce 
males into marriage since other bonds th 


might unite a couple, such as economic inter- 
dependence, are usually weak or absent. 

The obtained results for sex of S c 
commodated within this functionalistic view- 
point. First, the greater instrumental im- 
portance of romantic love for women can 
Count for the finding that females arc 
likely than males to have 
love. Second, the patte 


at 


an be ac- 


ac- 
more 
experienced romantic 
m of attitudinal orien- 


tations found for women also accords nicely 
with a functionalistic perspective. Consistent 
with this viewpoint, females were less idealistic 
in their attitudes toward romantic love than 
males. Moreover, they were less cynical AE 
romantic attraction: in other words, gus 
were more opposed to abolishing love as a ke 
for marriage. Finally, females more ae? A 
espoused a pragmatic viewpoint toward s 
than males one incorporating the possibi 1 A 
of multiple romantice experiences. igs 
functionalistic interpretation seems tO ins 

grate the obtained sex differences more 


herently than alternative perspectives stre í 


ME i sveness tO 
differential potency or responsiveness | 
cultural stereotype of romantic love. 
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FACTOR ANALYSIS OF THE PSYCHOLOGICAL 
SCREENING INVENTORY 


JAMES H. JOHNSON! axb JOHN E. OVERALL 


Unitersity of Texas Medical Branch, Galveston 


he present study explored the factorial structure of the Psychological Screening 
Inventory within a college population. Responses of 150 introductory psychology 
hological Screening Inventory items were subjected to a 
an oblique simple structure. This analysis yielded three 
cally meaningful factors: Introversion, 


students to the 130 1 
factor analysis to detine 
relatively independent and psychologi 
Social Maladjustment, and Emotional 3 ljustment. Th actors have a sub- 
stantial general correspondence to certain Psychological Screening Inventory 
seal although it was not possible to define a five-factor solution that corre- 
sponded directly to Lanyon’s five scales. 


of personality in a general nonpsychiatric 
population has been provided. Because of the 
varied ways in which the five scoring keys were 
developed, there is reason to question whether, 
in fact, the Psychological Screening Inventory 


l Lanyon (1970) has recently introduced a 
mu was test instrument, the Psycho- 
th det Screening Inventory, which is de igned 
psvch "e those individuals. in need of further 
ful. ogical evaluation. The scale is com- ogical S ing 
We oe of 130 true-false items, and when scored aningful and distinct aspects 
x yields values on five subs ales; Alienation, of personality in the. general. nonpsychiatric 
Social Nonconformity, Discomfort, Expres- population. This investigation was under- 
s taken in an attempt to define a factor structure 


representing meaningful dimensions of in- 
dividual difference in a population of ostensibly 
normal young adults, which is the type of 
population in which such a screening test may 


measures five me 


RON and Defensiveness. 
; Three of the scales, Alienation, Social Non- 
Conformity, and Defensiveness are empiri- 
wd derived scales. The Alienation scale was 
ajo for "assessing similarity to psychi- ; al yhe sy 
«, le patients"; Social Nonconformity, lor well be most often used. 
Ke (oes similarity to incarcerated epe — 
attitu à 'GTISEV EPI GSS for "ass ssingy test-taking — Mr 
Scales. » (Lanyon, 1970). Since the other je ` S f " 
need 6 esee of tane e than to enon this study for couse DI it The sample's 
Sues a discriminations, they pac d composed of 31 males and 119 females, and ranged in 
y use of internal-consist enc) MUS > age from 18 to 55 with a mean age of 18.5 years. 


and female university students 


rather nsis à; 
e than through. a criterion groups ap- 
ach. The Discomfort scale was developed Procedure 


üs 


ü merc ó Ro aladiust- P > 
Men Measure of anxiety or neurotic maladjust Responses of the Ss on the 130 Psychological Screen- 
s t while the Expre sion scale is pr nted ing Inventory items were subjected to a marker variable 


SS s - Thi n 
di * measure of the introversion-extraversion factor anal (Overall, 1972). This procedure is a 
Mension method of defining an oblique simple structure in which. 
i primary factors are principal axes of test domains asso- 


Alth ack T 
ough the initial monograph describing Gated with marker variables, which may be specified 


€ Psyc Š E S : 
Yon S) chological Screening Inventory (Lan- a priori or defined empirically through a preliminary 
velie o contains data pertaining to the factor or cluster analysis. In Sa present iayesnpatioh, 
i Ity and reliabili i ic ittle the intercorrelations among the 130 items were nrs 
eme reliability of the instrument, little cts uro Ue hogonal powered vector factor analy- 
on regarding the factorial structure — &. (Overall & Porterfield, 1963). The single variable 


9f th 

— the se; cdi cain : 

m£ seale for the measurement of dimensions ip highest loading oD each orthogonal factor was 
a “marker variable" for a distinct factor do- 
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Equests a 
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Y cure Division of Psychology, Department of main. These marker variables provided the initial 

Bran i fy and Psychiatry University of Texas Medical orientation for oblique primary factors, which were sub- 
is ay ° sequently rotated to account for maximum variance 
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the admission of law-breaking behaviors. Fac- 
tor III, labeled Emotional Maladjustment, is 
made up of a total of 35 items. Item content 
reflects lack of energy, somatic complaints, 
lack of self-confidence, difficulties in concentra- 
tion, difficulties in interpersonal relationships, 
feelings of isolation, feelings of unreality, à 
cern over mental illness, and the admission of 
psychological problems. 
The empirically defined factors obtained 
from analysis of Psychological Screening In- 
ventory item correlations are quite similar to 
original Psychological Screening Inventory 
scales. Factor I seems to have some similarity 
to the Expression scale of the Psychological 
Screening Inventory, in that both may be con- 
sidered as measures of the introversion extra- 
version dimension. It can be noted that 16 of 
the 19 items loading on this factor are Expres- 
sion scale items. Factor II likewise displays 
some similarity to Lanyon’s Social. Noncon- 
formity scale, with 11 of the 23 factor items 
coming from this scale. Finally, it should be 
noted that 29 of the 35 items loading on Factor 
III. come from Psychological Screening In- 
ventory scales Discomfort and Alienation, 
Neurotic maladjustment and psychotic mal- 
adjustment do not emerge as separate factors 
in the present analysis, but items from both the 
Alienation and Discomfort scales contribute to 
one primary factor, Emotional Maladjustment. 
The failure to identify a factor related to psy- 
chotic maladjustment may be in part a func- 
tion of sample characteristics, since all Ss were 
functioning college students oresumably with- 
out serious psychological difficulties. It seems 
conceivable that additional factors might have 
been identified if responses of psychiatric 
patients had been included in the analysis. 
The number of independent s 
exist in a matrix of such large order is difficult 
to define unequivocally. A principal-axes anal- 
ysis accomplished on these same data yielded 
more than five factors with latent roots greater 
than unity; however, only two principal factors 
accounted for variance in excess of a flat “error 
scree” (Cattell, 1966). We do not wish to argue 
Tus only three meaningful factors exist in the 
Psychological Screening Inventory. Instead, 
we would prefer to report that at least three 


con- 


factors. that 


James H. JOHNSON AND Jouw E. OVERALL 


psychologically meaningful and relatively inde- 
pendent factors were identitied in the test re- 
sponses of college students in this investigation. 
When we attempted to rotate five factors, a5 
might be suggested by Lanyon’s (1970) five 
scoring keys, the results did not appear as 
meaningful. r 
In summary, the purpose of this investiga- 
tion was to identify distinct subsets ol Ties 
within the Psychological Screening. Inventory 
that through empirical analy appeared to 
have relationship to meaningful constructs a 
individual differences in personalities of college 
students. Three relatively independent n 


of items that appear homogeneous in. con i 

: * pi : So. arent Hsia 
and in their empirical relationships were ider A 
fied. Again, we would consider that addition’ 


; * A ; . might 
dimensions of major. psychopathology pe 
have been defined if test responses of ps) 


atric patients had been included in the analy 
is. While we might be disposed to recommen 1 
scoring of Psychological Screening Inventor 
items according to homogencous factor os 
for evaluation of major aspects of the wae 
personality, it is important to note that : : 
factors defined in this investigation. hive ° 


an" 
substantial general correspondence 1? d 
yon’s (1970) Expression and Social esM 
formity scales, and that the general Paye a, 
3 ; repre 

(ant 

psychopathological Alienation s bus. 
a certain extent, the results of this investi iu 


ow 
am] Wi 
era in 


personit "d 
m propo?" 


can be viewed as supporting the gen 
lidity of several dimensions. of 
represented in the scoring procedure 
by Lanyon. 
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EFPECTS OF SEX GUILT AND SEXUAL AROUSAL ON THE 
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RETENTION OF BIRTH CONTROL INFORMATION 


STEVEN SCHWARTZ! 


Northern Ilinois University 


Asa test of the notion that high-sex 
related information, 
equal numbers to à high anc 
half of the Ss were sexually stimul 


neutral pas: 
based on the lecture. The re: 
lecture information than low 
poorer lecture retention t 
retained more lectu 
supporting the hypothe 
optimum level nece 
considered to have 


ality disposition, has 


Sex guilt, as a person 
a general- 


been defined by Mosher (1960) 
ized expectancy for selí- monitored punishment 
for violating or anticipating violating internal- 
ized standards of socially acceptable sexual 
conduct. An individual's internalized stan 
are presumed attributable to his reinforcement 
history with respect to violating standards of 


wds 


üppropriate conduct. 

A series of investigations have employed 
Scales developed by Mosher (1966, 1968) to 
assess sex guilt. In three studies. (Galbraith, 
Hahn, & Leiberman, 1968; Galbraith & 
Mosher, 1908; Schill, 1972), high-sex-guilt 
Males were found to give fewer sexual ¢ 
Sociations to double-entendre se ial words 
(e.g., Slay’) than low-sex-guilt males. In ad- 
dition, — sexually stimulated high- guilt 
males displayed poorer recall for associations 
Biven to a list of double-entendre and neutral 
Words than less guilty males (Galbraith & 
Mosher, 1970). In order to explain this latter 
inding, the authors postulated that anxiety 
eee among sex-guilly males by sexual 
> mulation led them to avoid sexual responses 
remote associations. 
associations were 
since sexually 
had difficulty 


uo of less common, 
i bare these remote 
Stimul: 2 remember. However, 
~ lated guilty males also 


lep 
of TA author wishes to acknowledge the assistance 
" eques forman who served as /. , 
hwan, ^ for reprints should be sent to Steven 
lingis ^ Department of Psychology, Northern 


is Univers 3 
Diversity, DeKalb, Illinois 60115. 


28 male and 28 female uni 
1 a low sex-guilt group. Within each s 
ated by reading erotic passages, while half read 
| MI Ss then listened to a lecture 
sults indicated that high- 
It Ss. In addition, se: 
han nonstimulat 
re information than males. 
sis that guilt-generated anx 
for efficient re 
a greater interest in learning a 


call performan 


ol 


guilt individuals have difficulty retaining sex- 


versity students were assigned in 
«guilt group, 


on birth control and took an exam 
guilt Ss retained less 
sually stimulated Ss disp] 
ed Ss. Across all conditions, females 
These results were interpreted as 

iety arousal past the 
Moreover, females were 
ales. 


bout birth control than m 


recalling associations to neutral words, it is 
possible that the anxiety generated among 
these Ss was, itself, responsible for their poi 

performance. ‘That is, a number of writers 
(Berlyne, 1967; Broadbent, 1971; Easter- 
brook, 1959) have described the relationship 
arousal (or emotionality) and per- 
inverted-U-shaped | curve. 
From this point of view, there is an optimum 
arousal level for efficient performance. Arousal 
levels lower or higher than the optimum will 
lead. to less efficient performance on a variety 
of tasks requiring attention and concentration. 
In the word association situation, the anxiety 
nerated in sexually stimulated guilty males 
may have raised their arousal levels beyond 
the optimum, thus explaining. their impaired 
recall for neutral as well as sexual associations. 
If this explanation is correct, impaired. recall 
among those high in sex guilt should not be 
confined to the word association situation. 
High-sex-guilt Ss should display difficulty re- 
taining sexual material in any situation. be- 
cause the anxiety generated among such Ss 
by sex-related material will raise their arousal 
level past the optimum necessary for efficient 


between 
formance as an 


ge 


performance. 

Experimental support for the 
retention relationship described above would 
not only to increase knowledge about 
a personality dimension but also 
would indicate 2 potential problem for ap- 
plied psychology in the area of sex education. 
That is, for those high on sex guilt, sex educa- 


sex-guilt- 


serve 
sex guilt as 
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tion materials may be anxiety producing. T his 
anxiety may lead to deficiencies in the ability 
to retain the sex education information being 
presented. Therefore, high-guilt Ss should have 
more difficulty retaining sex education in- 
formation than low-guilt Ss. 

The purpose of the present research was to 
investigate the relationship between sex guilt, 
sexual arousal, and the ability to retain sex 
education information. Specifically, the present 
study sought to test the hypothesis that those 
high on sex guilt would have more difficulty 
retaining lecture information on birth control 
than those low on sex guilt. It was also ex- 
pected that sexual stimulation prior to ex- 
posure to the lecture would make retention 
more difficult for both guilty and nonguilty 
Ss. It was predicted, however, that the effects 
of sexual stimulation would be greater for 
sex-guilty Ss since they would not only be 
sexually stimulated, but they would also be 
anxious as a result of sexual stimulation. Fi- 
nally, although no specific predictions were 
made, male and female Ss were employed in 
order to make apparent any sex differences, 


Merion 
Subjects and Design 


Twenty-eight male and 28 female 
psychology students served as experimental Ss. Twenty- 
seven additional psychology students were constituted 
into two control groups described below. All Ss received 
Course credit for participation and were chosen on the 
basis of pretesting scores obtained earlier in the semes- 
ter with the male and female forms of the Mosher 
Forced-Choice Guilt Scale (Mosher, 1966, 1968) from 
180 students. Half of the males and half of the females 
were assigned to the high-guilt condition (male M = 
6.35, female M — 9.15), and a corresponding number 


of Ss were assigned to the low-guilt condition (male 


M = 21.87, female M = 23.21) on the basis of their 


guilt scores. Within each sex-guilt condition, Ss were 
randomly assigned to either the sexual stimulation or 
the no-sexual-stimulation condition. This assignment 
was done independently for males and females. Thus, 
the overall design was a 2 X 2 X 2 factorial in which 
the factors were guilt (high or low), gender (male or 
female), and sexual stimulation (high or no), 


introductory 


Sexual Stimulation 


The Ss in the sexual stimulation condition read and 
tated six selec 


tions taken from five current novels: 

Couples, The Gin, Oni 9 
P ger Man, G 4 “ay, ! 

vs Togel, » Going All the Way, Boys and 


and Return to Pe ? A 
$ von. Place. The selec- 
tions were è á n N 
re chosen for their erotic content, and cach was 


1-2 pages long. The Ss were required to rate each ex- 
cerpt on a scale of aesthetic pleasantness, à sc ale of 
realism, and a scale designed to measure how "exciting 
each selection was. The Ss in the no-stimulation condi- 
tion read neutral selections of the same length as the 
stimulating excerpts and chosen from the same hooks. 
The Ss in the no-stimulation condition were required 
to make ratings on identical scales to those used in the 
stimulation condition. -— 
An independent group (Control Group 1) of 13 Ss 
(6 males and 7 females) were chosen at random from 
the introductory psychology pool in order to ass 
the effectiveness of the sexual stimulation manipula- 
s and four of the females were 
imulation manipulation, and 
remaining students read the  nonstimulating 
s. After the pa. were read and rated, the 
Ss in both conditions were given the double-entendre 
word association test developed by Galbraith (1968). 
This scale intersperses sexually relevant double- 
entendre words with neutral words and is scored = 
cording to the number and strength of the sexua 
ociations elicited. The Ss were also asked to construct 
tory for a sex-relevant Thematic Apperception Test 
V) card (13M FP). 


tion. Three of the ma 
exposed to the sexual 
the 


Birth Control Lecture 


In order to minimize any possible preexisting 
differences between high- and low-guilt Ss and between 
male and female Ss with respect to their knowledge 
about the information contained in the lecture, " 
lecture was prepared which dealt with relatively a 
known biological and medical aspects of contraception: 
The 


a 


20-minute lecture dealt mainly with alice 
of sterilization and abortion procedures: d 
ion multiple-choice quiz was construe is 
reflecting the information covered in the lecture: aa 
quiz served as the dependent measure in the prese 
study. In order to ss Whether Ss differed on 
priori basis with respect to how well they could 2 
the questions on the quiz, Control Group 2, con 
of seven high-guilt (three males and four female 
seven low-guilt (four males and three females) ^ ture: 
administered the quiz without exposure to the lec 


an 
js wer 


ing 


Procedure 


us 
The Ss were run in small, sexually homoge et 
groups of 5-10. An instruction and answer sa ex 
Was available to each 5, the first page of wa ji 
plained that the purpose of the experiment W™ 

study the relationship between: sex informatio! 
Various forms of aesthetic 


appreciation. 
the Ss were told th. 


^ at the / would appreciate ° <, jhe 
reactions to a sex education lecture preparce 7 
“World Population Council" for distribution tO C elet” 
campuses. Following the introduction were t d ;cale* 
Hons, and following each sele tion, three rating nical!” 
point scale ranging from not at all aesthen (8 
asing (1) to extremely aesthetically pleasing M 
“cond scale ranging from not at all realistic » n 
extremely realistic (5), and a third ranging 

at all exciting (1) to extremely exciting (5) 
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: After rating each selection, the Ss in both the stimula- 
tion and no-stimulation conditions listened to a tape 
recording of the birth control lecture. Following the 
lecture, Ss a swered the 30 questions on Opscan 
answer forms in order to allow automatic scorir he 
Ss Were also asked to briefly write their views concern- 
Ing the “effectiveness” of the lecture. 


RESULTS 
2 Dal s x 
Preexisting Between-Group Differences 


The mean quiz scores for high- and low-sex- 
guilt Ss (16.20 and 17.60, respectively) did 
not differ significantly (f= 1.34, df = 12) 
among Ss administered the quiz without 
participating in the experiment. Male and 
female mean quiz scores (16.70 and 17.10, 
respectively) were also not significantly dif- 
ferent (t = 1.10, df = 12). 


Assessing the Effectiveness of the Experimental 
Manipulation 


The word association test was scored ac- 
cording to the method suggested by Galbraith 
(1968). In addition, TAT stories were as- 
signed scores based on a 3-point scale of overt 
sexual content ranging from not at all sexual 
(0) to overtly sexual (2). The mean word 
association test scores for sexually stimulated 
and nonstimulated Ss were 17.66 and 13.71, 
respectively. This difference was significant 
(t = 1.86, df = 11, p < .05). The difference 
between the mean TAT scores of stimulated 
and nonstimulated Ss (3.0 and 1.5, respec- 
lively) was also significant (/ = 7.30, df = 11, 
P « 01). No significant sex differences were 


TABLE 1 


Means axp STANDARD DEVIATIONS OF QUIZ SCORES 


High guilt Low guilt 


Ge ; i 
render Sei No sus AU i 
stimu- SORE stimu pean 
lation Suida lation sane 
as lation lation 
"8 Mes i | 
Male 
T | fear | 187 219 
races 1,29 3.05 2.60 
emale 
T 18731 — 2271 — 2386 — 2457 
xii 1.27 3.10 2.23 1.84 


TABLE 2 


ANALYSIS OF VARIANCE OF Quiz SCORES 


Source | df | MS F 
Guilt (A) E 38.38" 
Sexual stimulation (B) | 1 6.03** 
1 | 4.56* 
- E 
1 91 
1 | 1.14 
AXBXC 1 20.70 3.30 
Within 48 6.26 
*p«.05. 
**p el. 


found on either the word association test or 
the TAT measures. 


Quis Score Results 


Table 1 summarizes the mean quiz scores 
for Ss in each of the experimental conditions. 
Table 2 presents the analysis of variance of 
quiz scores. 

The analysis of variance indicated signif- 
icant main effects for guilt, sexual stimulation, 
and S gender such that low-sex-guilt Ss 
scored higher on the quiz than high-sex-guilt 
Ss, nonstimulated Ss scored higher than sex- 
ually stimulated Ss, and females scored higher 
‘than males. There were no significant inter- 
actions. 


DISCUSSION 


No preexisting differences between high- 
and low-guili or male and female Ss were 
found on the dependent variable employed 
in the present study. In addition, the word 
association test and the TAT measures of 
sexual responsiveness indicated the effective- 
ness of the experimental manipulation. Thus, 
it would appear that postexperimental dif- 
ferences on the dependent measure were due 
‘perimental manipulation and not 
ing differences or an ineffective 


to the e 
to preex 
manipulation. 

The results support the hypothesis that 
high-sex-guilt Ss have more difficulty retain- 
ing lecture information on birth control than 
low-sex-guilt Ss. The anxiety generated by 
mere exposure to birth control information, 
even of the “clinical” kind employed in the 
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present experiment, was enough to disrupt 
retention among high-sex-guilt Ss. . 
Although the hypothesis that sexual stimula- 
tion disrupts retention was confirmed, the 
predicted interaction between guilt and s ual 
stimulation did not occur. One explanation 
for the failure to find a greater decrease in 
retention among stimulated guilty Ss than 
among stimulated low-guilt Ss is methodo- 
logical and rests on the fact that stimulated 
high-guilt 5s had a mean quiz score of 18.67. 
The mean quiz score of high-guilt Ss who had 
not heard the lecture was only a little lower 
(16.20). It is possible that a "cellar" effect 
kept high-guilt Ss from scoring much lower 
on the quiz. Given a greater potential quiz 
Score range (ie., lower preexperimental quiz 
Scores), the predicted interaction between 
guilt and stimulation may have occurred. 
Females scored significantly higher than 
males across all experimental conditions on 
the quiz. Since there were no preexisting 
differences on the dependent measure between 
males and females, it would appear that females 
were able to learn more from the lecture than 
males, A possible explanation for the superior- 
ity of females lies in the nature of the 
topic. That is, it is not unlikely th 
control is a more salient topic for fem 
for males. Their higher level of interest in the 
lecture topic may account for the superior 
retention of females. Thus, although the effects 
of sex guilt and sexual stimulation were still 
present in the scores of fem 
as strong as for males, 
The results of the 
point out not only the 
effects of guilt and 


lecture 
at birth 
ales than 


ales, they were not 


present study, then, 
potentially disruptive 
arousal on retention but 
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also indicate the necessity for considering 
personality variables when planning sex educa- 
tion programs. It would appear that without 
careful pretesting, some sex education informa- 
tion may be too stimulating and therefore 
difficult for high-sey-guilt individuals to retain. 
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EFFECTS OF CONTINUOUS AND INTERMITTENT 
SELF-MONITORING ON ACADEMIC BEHAVIOR 


Stanford University 


College students GV. = 27) volunteered to participate in a project that dealt with 
review preparation for the general aptitude portions of the Graduate Record Ex- 
amination. A linear teaching machine programmed with quantitative and verbal 
problems was employed. The Ss were randomly assigned to four conditions: (a) 
continuous self-monitoring, (b) intermittent self-monitoring, (c) performance feed- 
back, and (d) control. Self-monitoring Ss were instructed to record their progress 
by pressing a counter on either a continuous or intermittent. schedule following 
correct answers, Performance-feedback Ss received information on the accuracy of 
their responding but were not given the opportunity to self-monitor. Control Ss 
received neither self-monitoring instructions nor performance feedback. An analysis 
of the amount of time spent reviewing showed that self-monitoring Ss remained for 


significantly longer review sessions and that th 


s more pronounced under 


the continuous rather than the intermittent schedule. Seli-monitoring Ss also dis- 


played s 
formance-feedback or control Ss 


ignificantly better accuracy on quantitative problems than either per- 
in unobtrusive reliability measure revealed a high 


correspondence (938) between review performance and self-monitoring operations. 


Recent investigations in the area of self- 
control have shown that the act of observing 
and recording one's own behavior can, by 
itself, often dramatically alter that behavior 
(Broden, Hall, & Mitts, 1971; Gottman & 
McFall, 1971; Johnson & White, 1971; Kan- 
fer, 1070, 1971; McFall, 1970; McFall & 
Hammen, 1971). In general, these findings 
ave been interpreted as evidence for covert 
Self-evaluative processes that may function 
as conditioned stimuli (Bandura, 1971; Kan- 
*r, 1971), However, the power and specificity 
of self-monitoring effects remain to be clarified 
Mahoney, 1972). For example, smoking re- 
uction studies have generally found that 
self-monitoring may be a reactive ingredient 
M many self-control strategies (McFall & 
Hammen, 1971) but that its effects are often 
yrginal and short-lived. Similarly, Mahoney, 
stout, and Wade (1973) have demon- 
“tated that the self-recording of body weight 
al eating habits appears to have little 
Sheree promise in and of itself for the 
ine ment of obesity. Theretore, substantially 
efin; research will be required before any 

itive conclusions can be drawn on the 


Dro ^ i * * 
—Sesses and parameters of self-monitoring. 


1 
J. SRenuests for reprints should be sent to Michael 
Cho o Roney, who is now at the Department of Psy- 
Park x Pennsylvania State University, University 

> Pennsylvania 16802. 
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Actually, the term self-monitoring has been 
applied differently by researchers and clinicians 
in this area. Kanfer (1971), for example, has 
presented a model of self-regulation which is 
comprised of three processes: (a) self-monitor- 
ing, (b) self-evaluation, and (c) self-reinforce- 
ment. In this framework, self-monitoring is 
put forth as an objective and impartial self- 
observation procedure that is followed by a 
separate evaluative component. However, 
when an individual records the frequency of 
some clinical target behavior (smoking, as- 
sertive responses, etc.), his recording does not 
take place in à vacuum of impartial perform- 
ance feedback. Rather, following discrete 
performance stimuli, seli-recording occurs in 
the presence of self-evaluative processes in 
which the individual compares his perform- 
ance to some specific standard (Bandura, 
1971). Since clinical applications of self- 
regulation. rarely involve neutral and am- 
biguous target behaviors, it is safe to presume 
that self-evaluative reactions (self-praise and 
self-criticism) accompany most clinical ap- 
plications of self-monitoring. Moreover, since 
ambiguous laboratory tasks bear little rele- 
vance for everyday clinical problems, the 
present study chose to employ a task involving 
strong evaluative components. To favilítare 
the measurement of self-monitoring param- 


66 


eters, discrete and immediate performance 
cues were likewise emphasized. 

'The present study addressed itself to an 
analysis of the effects of continuous and inter- 
mittent self-monitoring when compared with 
the effects of simple performance feedback. 
A control group receiving neither self-monitor- 
ing instructions nor performance feedback 
provided a fourth source of comparison. It was 
predicted that if clinical self-monitoring is 
often followed by covert self-evaluative rein- 
forcement, self-monitoring Ss would maintain 
their performance of difficult quantitative and 
verbal tasks longer than either the perform- 
ance-feedback or control Ss Moreover, it was 
predicted that this superiority would be more 
marked under conditions of intermittent self- 
monitoring. With regard to the specificity of 
effects, it was predicted that if self-monitoring 
had any effect on the accuracy of performance 
this effect would be more pronounced on 
quantitative (rather than verbal) tasks. To 
evaluate the correspondence between actual 
performance and self-monitoring operations, 
an unobstrusive reliability measure was em- 
ployed, 


METHOD 

Subjects 
The Ss were solicited for a project dealing with review 
exercises designed to help prepare students for the 
general aptitude portions of the Graduate Record 
Examination (GRE). All Ss (N = 27) participated on 
a volunteer basis and were drawn from among the 
student population of Stanford University. To be 
eligible, the Ss had to indicate an interest in reviewing 
for both the quantitative and verbal portions of the 
GRE. All Ss were required to set aside an interval of 
three consecutive hours for their sole review se 
To prevent motivational variations 
the approaching imminence of the a 
Ss were run during an 18-day period 
by three weeks a national GRE test da 


sion. 
attributable to 
ctual GRE, all 
which preceded 
te. 


Apparatus 


A Modified version of the Bingley 
teaching machine, was employed. The apparatus was 
tne with 300 problems (alternating verbal and 
i ee Gee ay resembled those actually employed 
E redid ied question was displayed in a frame 
possible solutis to choose from among four or five 
Sliolté an en ponded by writing their 

advanced simul taneously 
answering a question, the 
9 the next problem, This 


Tutor, a linear 
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automatically advanced their written answer so that 
it was now covered by a clear plastic frame (preventing 
subsequent alteration). In those conditions wae 
performance feedback was present, the correct oe 
also appeared next to the S's answer. For the ; 
monitoring groups, a miniature Aristo counter was 
mounted on the machine adjacent to the answer frame. 
The counter had a plunger at the top and a display 
window that indicated its current tally. After qi 
ing that their answer matched the correct. one, sell" 
monitoring Ss could press the counter thereby recording 
their performance. In order to as accuracy ne 
a surgical needle was attached to the 
underside of the counter plunger causing a hole to be 
punched in the answer roll whenever self-recording 
occurred. This de » which was unknown to E. 
allowed for a reliability check between actual perform 
ance and self-monitored progress. 


Procedure 


(a) 


sell- 


The Ss were randomly assigned to four groups: 
continuous self-monitoring, (b) intermittent 
monitoring, (c) performance feedback, and (d) cone 
When the Ss arrived for their appointment, they file’ 
out a brief questionnaire and then read their resposa n 
group instructions from a desc ription sheet handed 
them by the 


ms than could be finished 


sd to strive 
gro! 


Ss were encourag 
performance, Subsequent 
as follows: 


n n un 
accuracy in their 


instructions varied 


Continuous Self- Monitoring (n = 6): ide 
ji 
We have set up the teaching machine to Phe 
immediate feedback on individual problems. |. 
machine allows you to record each correct resp". ve 
you should press the counter cach time you 
correctly answered the question, Previous be 
has shown that speed and accuracy are €? ove 
under these conditions, Information on your 9' 
performance will he available approximate 
week from today, 


Intermittent Self-Monitoring (m= s 


de 
TOU 
‘ up the teaching machine t? is T 
immediate: feedback on individual prole d 
machine allows you to record correct answer on 
es results, yon should the coute ott 
after three (3) correct re The portot 
responses need not be con is p " 
that you Press the cou a 
answer 
shown { 


We have set 


press 
sponses. : 
secutive, but it 
nter every third U 
a question correctly, Previous T pe un 
hat speed and accuracy are enhan, 


| 
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these conditions. Information on your overall per- 
formance will be available approximately one week 
from today. 


Performance Feedback (n = 7): 
We hav 
immedi; 
research has shown that speed and accu 
enhanced. under these conditions. Informa 
your overall performance will be available approxi- 
mately one week from today. 


set up the teaching machine to provide 
e feedback on individual problems. Previous 
y are 
ion on 


Control (n = 7): 

We have set up the teaching machine to resemble 
testing conditions. Therefore, vou will not 
ve feedback on individual problems. Previous 
research. has shown that speed and accuracy are 
enhanced under these conditions. Information on 
your overall performance will be available approxi- 
mately one week from today. 


Until this point in the experiment, all instructions had 
been presented in writing to minimize v tions and 
possible s. After they had finished reading their 
instructions, all Ss were given one demor stration of 
the machine's operation. To reemphasize that the 
duration of their review ion was completely up to 
them, all Ss received the following standardized verbal 
communication from the Æ: “When you would like to 
stop reviewing, come next door and tell me. Our ex- 
perience has been that 90 minutes provides more than 
However, you're welcome to stay 
Lhe suggested 90-minute 
ay possible expectations 


adequate review 
longer or shorter if you lil 
interval was intended to all 
that Ss were supposed to stay for the entire three 
hours that they had set aside. After this final instruc- 
tion, the Æ left the review room and activated a stop- 
watch which continued to run until the S emerged from 
the room and indicated that he (or she) wished to 
terminate his review session. An unannounced maxi- 
Mum time limit of three hours was imposed on those 
Ss who had not terminated their review session by that 
time, 


RESULTS 


Of 31 initial Ss, 4 had to be eliminated due 
to apparatus malfunction or failure to comply 
With instructions (1 S did not sclf- monitor, 
nother failed to allow himself a potential of 

hree hours review time, and a third non-self- 
Monitoring spontancously tallied her own 
brogr Because of wide intergroup varla- 
tions on several of the dependent measures, all 
at raw data were transformed to ranks and 
Smalyzed nonparametrically (Siegel, 1956). 
M he major dependent variables were (a) time 
Spent reviewing, (b) number of items reviewed, 
and (ej accuracy (both quantitative and 


& 


67 


A Kruskal-Wallis analysis of variance by 
ranks revealed an overall time variation which 
Was statistically significant at the .025 level 
(X? = 9.76, df = 3). Independent median test 
comparisons showed that the self-monitoring 
groups had spent significantly more time 
reviewing than the other two groups (p < .05). 
Those Ss who self-monitored continuously 
remained for longer review sessions (M = 168.4 
minutes) than intermittent self-monitoring 
Ss (M = 128.2 minutes; p < .025). There 
was no difference in the amount of time spent 
by performance-feedback (M = 118.6 minutes) 
and control Ss (M = 109.5 minutes). 

Analysis of number of items reviewed, 
speed (number divided by time), and Ss’ 
verbal accuracy revealed no significant inter- 
group differences. Not one S completed all 
300 problems. In the analysis of quantitative 
accuracy, a chi-square of 9.46 (p < .03) was 
obtained. Independent comparisons showed 
that the two self-monitoring groups displayed 


significantly higher math accuracy rate 
(51.7% and 9%, respectively) than the 


performance-feedback and control Ss (36.0% 
and 32.4%, respectively, p < .02). There were 
no significant differences between the two 
self-monitoring groups nor between the per- 
formance feedback and control groups. A 
subsequent median test comparing the initial 
math accuracy rates of self-monitoring versus 
non-selí-monitoring Ss was performed in order 
to test the possibility of an adventitious assign- 
ment of higher math-aptitude Ss to the self- 
monitoring groups. Using the first 20 quantita- 
tive problems as a sample of initial aptitude, 
no significant differences were found. 

An analysis of the reliability of self-monitor- 
ing Ss revealed a very high agreement between 
actual performance and appropriate self- 
monitoring operations. With a range of .86 to 
1.00, the mean reliability coefficient was .938 


(p < .001). 


DISCUSSION 


The foregoing results are in general agree- 
ment with previous research indicating that 
self-monitoring can have a dramatic efect 
on certain behaviors. In the present study, 
those Ss who recorded their own frequencies of 
accurate responding maintained their review 
efforts significantly longer than Ss who did 
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not self-monitor. Congruent with the findings 
of Locke, Cartledge, and Koeppel ees 
performance feedback alone did nof. E dee 
either the duration or the accuracy o ie 
performance. Also, it was found ‘lsat Oe 
reactive effects of self-monitoring were re- 
sponse specific—that is, that SEADcp on 
quantitative problems was dramatically im- 
proved by self-monitoring, whereas verbal 
accuracy was unaffected. This finding might 
be interpreted as resulting from the nature of 
the response. Quantitative performance is 
.. much more sensitive to such modifiable f. 
as care given to calculations, and so 
—. Verbal tasks in the present study dealt mainly 
with the S’s vocabulary and conceptual 
abilities. That the math accuracy improve- 
ments were a function of experimental pro- 
cedures is substantiated by the finding that 
the groups did not differ in 
quantiative performance. 
Perhaps the most interesting of the present 
findings was that continuous self-monitoring 
was superior to intermittent self-monitoring 
in maintaining the Ss’ review eflorts, This 
finding was contrary to what had been pre- 
dicted based on the assumption that the self- 
recording of a positively valued response may 
function as a conditioned reinforcer. Inter- 
Pretation of these results is complicated by the 
relative difficulty of the tasks employed. Since 
self-monitoring Ss averaged only 5195 ac- 
curacy (quantitative and verbal combined), 
it is possible that the intermittent self-monitor- 
ing schedule was too lean to maintain the 
behavior in a manner other than that found 
with “strained ratios.” In essence, continuous 
self-monitoring Ss were Self-recording (on the 
average) every second trial, whereas inter- 
mittent self-monitoring Ss averaged six trials 
before they could self-record, With no previous 
Tesearch on schedules of self-monitoring, the 
Present findings must await replication and 
clarification, 
The high reliability of Ss? 
operations is an 
recent concern 


actors 
forth, 


their initial 


self-monitoring 
important finding in light of 
accuracy of self- 
1970; Simkins, 1971; 
honey, 1974). 

inquiries will be 
the implications of 
example, would 


Subsequent 
assess some of 
results, For 


required to 
the present 
à richer inter- 
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mittent schedule and/or an easier task reverse 
the superiorit y relationship bet ween cont ge 
and intermittent self-monitoring? Also, re- 
garding response specificity, if Ss had been 
instructed to record either their speed or 
number of items reviewed, would either o! 
these dependent measures have shared the 
i demonstrated with review 
? Likewise, would the effects 
of self-monitoring inaccurate responding repli- 
cate or reverse the relationship here described? 
The difference between “accelerative” and 


time and accurac 


“decelerative” self-monitoring bears explora- 
tion —that is, whether varying results are ob- 
tained when the self-monitored response is to 
be increased. (e.g, study habits) rather thyn 
decreased (e.g, smoking). Kanfer (1970) T 
speculated that a self-monitored response he 
increase if it is positively evaluated but T" 
decrease if negatively valued. The research 
of McFall and his colleagues has suggester 
the possibility that some scli-monitored one 
sponses will increase in frequency regardless 
of their valuation, These and other questions 
await clarification by self-control researchers 
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DEFENSE STYLES IN SUICIDE 


ATTENIPTERS! 


JAMES A. SCHOLZ? 


Milwaukee County Mental Health Center, North Division, Milwaukee 


Defense styles in suicide attempters in general and three suicidal types in particular 


were examined. Thirty-five serious suicide attempters, paired 


to neuropsychiatric 


controls on relevant variables, were tested within two weeks of their attempt with 


the Defense Mechanisms Inventory. 
defenses as hypothesized but showed 
sized hostility 


Attempters revealed more turning-against-self 
no differences from controls in use of fanta 
- Thirty-eight attempters categorized as a suicidal type by inde- 
pendent staff ratings displayed defense styles supporting Leonard’s des 
of dependent-dissatisfied, satisfied-symbioti 


cription 
ind unaccepting suicidal types. Im- 


plications for the differential management of suicide attempters are discussed. 


Much of the research on suicide attempters 
has produced confusing results. A major 
criticism of recent reviewers (Devries, 1968; 
Lester, 1970) has been that research designs 
have failed to allow for subgroup variation 
within the suicidal population. The 
study was directed toward 
clinical observations 


present 
substantiating 
about the defense patterns 
of different “suicidal types” as described in 
large-scale studies in this country (Leonard, 
1967) and reflected in studies of other coun 
(Hendin, 1964). This was not 
predict who will commit suicide but rather a 
step toward understanding the defensive 
dynamics of the individual already recognized 
as potentially suicidal and distinguishing his 
style from other suicidal patterns, 
Leonard’s (1967) work at 
Prevention Center in Los Angeles with 
Shneidman and Farberow provided the basis 
for the hypotheses in this study. Leonard 
traced the onset of suicidal potential to an 
inadequate resolution of the carly individua- 
tion phase (second to third year of life) pro- 
ducing three primary characterological weak- 
nesses : (a) lack of a sense of separate identity, 
(0) inadequate impulse control, and. (c) lack 


tries 
an effort to 


the Suicide 


! This article is based on 
bartial fulfillment of the 
degree, Fordham 


a dissertation submitted in 
requirements for the PhD 
University, 1972 The author i 
niversity 3 or is 
indebted to M, Reznikoff who served as mentor. The 
E Was in part supported by the National Insti- 
* of Mental Health Training Programs in Suicid- 
ology Grant MH12557, 
* Requests for i 
a s reprints or t 
submitter 5 S 
3 Mn ames A. Scholz, Department of Psy- 
3 X mira: wee County nte 
ishieg, ait minty Mental Health Center, 


waukee, Wisconsin 53225, rto Plank Road, Mil- 


abular data should be 


70 


of normal flexibility. However, under i 
pressure of different cultural mores, child- 
rearing practices, and environmental stress; 
entirely different suicidal patterns may evolve 
from these basic personality defects. The three 
Suicidal patterns that Leonard found mos! 
common in American culture and the three 
patterns of defensive structure that this study 
examined were: the dependent-dissatisiet 
type who presents a pattern. of vascilla tion 
between intense dependency and hostile ne 
tion of others, engaging others in a continu 
struggle over dependency and control, go 
tending toward a life style that is manipu“ 
tive, restless, dissatisfied, impulsive, deman a 
ing, irritable, and negative; the satisfitt 
symbiotic type who tends to be rigidly set ? * 
pattern of dependency, social conformity» an 
repression of his individuality, seeming js 
accept completely the values and cont e 
imposed by those whose love and approve ing 
Must have, and gaining an identity by N 
through the important other; and the a Y 
cepting type who appears to. be continu? 4 
secking approval for what he can do rathe 
for what he is, striving to prove his W 
through excelling in intelligence and ma aly 


n ing hi 
of the environment, and thereby wer ye 
vulnerable to a loss of status or fart 
achieve. rhe 


THik a + ma liZe 
This study attempted to operational pre 


varying defensive dynamics of these PAIS 
suicidal types. The Defense Mechanist; ase 
ventory g 


» developed and standardized by “sti 
and Thilevich (1969 e the !€ 
of hypotheses 
Suicide attem 
reported 


M 


Mechanis . 
lechanisms Inventory systematizes the un- 
wieldly plethora of defense techniques proposed 
n the literature into five clusters. 


Se menm vith-the-aggressor and displacement 
aced in this category. 
" 2. Projection. . | | Included here are defenses which 
"d i expression m n tow ard an external 
"e ed rou first attributing to it, without unequivo 
3 p S pe; negative intent : or characteristics. 
WA 7incipalization. D rh class of defenses deals 
wir, eee through invoking a general. principle 
h x splits off" affect from content and represses 
u € former. Defer such as intellectualization, isola- 
tion, and rational ion fall into this category. 
+ Turning against Self... . In this class 
: 8 which handle contlict through directing ag- 
gress ve behavior toward S himself. Masochism and 
tuütosadism are examples of defensive solutions in this 
catego: 
T is rsal. ie This class includes defenses that 
“Al with conflict by responding in a positive or neutral 
ae to a frustrating object which might be ex- 
ed to evoke a negative reaction. Defenses such as 
ng ion, denial, reaction formation, and repression 
äre subsumed under this category [Gleser & Thilevich, 
1969, p. 52]. 


ression tov 


Following Leonard's (1967) descriptive 
Suidelines, it was hypothesized that suicide 
@tlempters would show more turning against 
Self as a defensive procedure, reflecting their 
ek of separate identity, than nonsuicidal 
Individuals, and that suicide attempters would 
f Splay more fantasized turning against object, 
"electing their Jack of impulse control, than 
Nonsuicidal individuals. Among suicide at- 


y COpting types would display more prin- 
sation defenses than the other two 
Icida| types. 


METHOD 


bye Suicidal Ss were drawn from a pool of 47 neuro 
M ie Patients between. the ages of 18 and 50 
ed to St. Elizabeths Hospital in Washington, 
atten Over a period of one year subsequent to a suicide 
po is suicidal pool 
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self or desire to die at the time of the attempt. Thirty- 
five neuropsychiatric controls were drawn from the 
same population during the same time period, The con- — 
trols were selected on the basis of their being able to 
be paired with a suicidal S for age (within 10 years), 
sex, race, marital status, diagnosis, and education, but 
evidencing no history of a suicide attempt nor marked — 
5 al ideation. Only suicidals for whom adequate | 
paired controls could be found were used in this phase 
of the study; 35 pairs were thus derived. Both groups | 
included 12 males and 23 females, 10 whites and 25 
nonwhites, 7 marrieds and 28 nonmarrieds, 11 psychotics 
and 24 nonpsychotics, 3 with primary education, 23 
with secondary education, and 9 beyond secondary 
education. 

Suicidal Ss were placed in one or another category 
of suicidal types on the basis of independent Q-sort 
ratings by two staff members well acquainted with S$ 
and his background. The Q sort was based on Leonard’s 
(1967) guidelines for recognition of the three suicidal 
types. A forced normal distribution with five categories 
extending from most characteristic with a weight of 5 
to least characteristic with a weight of 1 was employed. 
There were tems altogether, 15 descriptive of each 
type. The Ss in each type were those whose summed 
rating scores for both raters were highest for that type. 
The Q sort was validated for accuracy of discrimination 
among Leonard's types in a pilot project and cross- 
validated in the present study. Items are reported by 
Scholz (10972). The ratings were accomplished approxi- 
mately one month after S's hospital admission. Pre- 
liminary ani showed highly significant differences in 
Q-sort scores among types selected by the stat. The 
three types were matched so that there was not more 
than 20 of any age grouping, sex, race, marital status, 
diagnostic category, or educational level in any one 
type than in any other type. On the basis of these 
criteria, 38 attempters could be adequately matched to 
give balanced groups. There were 14 attempters in 
the dependent-dissatised type, 14 in the satisfied- 
symbiotic type, and 10 in the unaccepting type. All Ss 
were tested. with the Defense Mechanisms Inventory 
within two weeks of their hospital admission. 

The Defense Mechanisms Inventory is a 200-item 
test which categorizes the S’s self-report of actual be- 
havior, fantasy, thought, and feeling responses to 10 
stressful life situations, yielding normative scores for 
the five defense styles listed above. The inventory is 
designed such that the score for any defense can range 
from 0 to 80, but the sum of scores for the five defenses 


always equals 200. 
RESULTS 


As hypothesized, suicidals revealed signif- 
icantly more turning against self as a defensive 
procedure than. nonsuicidals LU = 3.31, df = 
34, p < 002). The hypothesis that suicidals 
would display more fantasized turning against 
object on the fantasy behavior section of the 
turning against object scale was not upheld, 
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but it revealed a trend in the predicted direc- 
tion (¢ = 1.91, df = 34, p < .10. — : 
Among suicidal types, analysis of variance 
of Defense Mechanisms Inventory scales sup- 
ported the hypotheses that the dependent- 
dissatisfied types employed more turning- 
against-object and projection defenses, that 
the satisfied-symbiotic types displaved more 
reversal defenses, and that the unaccepting 
types displayed more principalization defenses 
than the other two suicidal types. Planned 
comparisons of the Defense Mechanisms In- 
ventory data showed that the dependent- 
dissatisfied 


type had significantly higher 
turning against object scores (F = 8.60, 


df = 1/35, p < .01) and projection scores 
(F = 12.20, df = 1/35, p< .01) than the 
satisfied-symbiotic and  unaccepting types 
together, the satisfied-symbiotic type had 
significantly higher reversal scores (F = 5.60, 
df = 1/35, p< 05) than the dependent- 
dissatisfied and unaccepting types, and the 
unaccepting type had significantly higher 
principalization scores (F — 4.80, df — 1/35, 
b < 05) than the dependent-dissatisfied and 
satisfied-symbiotic types. 


DISCUSSION 

Results tend to support the contention that 
suicide attempters have more of a basic turn- 
ing-against-self orientation than individuals 
who employ other defensive procedures at a 
time of heightened stress (e.g., just prior to a 
hospital admission). Whether the defense 
style of turning against self be interpreted 
along psychoanalytic lines as hostility turned 
inward or according to Kelly (cited in 
Schneidman & Farberow, 1961) asa technique 
to validate one’s personal constructs, it appears 
to be a more prominent method of coping with 

stress for suicide attempters than for others. 
The results also support the hypothesis that 
there are subgroups of attempters who display 
differences in defense styles. These differences 
could shed light on the interpretation of at- 
tempters’ common turning-against-self orien- 
tation. “Hostility toward a love object turned 
mward,” for example, describes the suicide 
extremely de tsled symbiotic type, who is 
Mer ione woe on, yet unable to express 
, Important other in his life; 


whereas, “validati 
eas, "validation of personal constructs" 


James A. 


ScHOLZ 


seems to better fit the suicide attempt ol the 
unaccepting type, who in a very self-directing 
manner is continually and actively trying to 
make the environment conform to his rational 
world view. Control for these subpopulation 
differences might also help clear up the dis- 
crepancies in the results of studies that have 
tried to measure the direction of hostility M 
suicide attempters (Lester, 1967). 

It is often when a defense style proves 
ineffective and the individual has no jr 
means of coping with a particular stre: fu 
situation that his self-destructive tendencies 
hold sway. Critical to the management and 
therapy of the suicidal individual, then, 18 
not merely the casing over of a particular 
crisis, but. further, the development ol p 
means of coping with similar stress in te 
future. Leonard (1967) provided copiou® 
examples of how it is critical to distinguls? 
suicidal types in the management of pation 
The satisficd-symbiotic type, for examp ri 
whose defense pattern is one of denial aP 
conformity, soon becomes the model patien i 
but is often the first to commit suicide T 
the strong supports provided by the hosp! pi 
are suddenly removed during a tempora? 
leave. 


sed 
— sast 
It is important to note that the props: à 
defense styles are not exclusive of i nse 
individuals. It is expected that the dele! 


P oduct’ 
styles as described above would be pro aub* 
of differing. child-rearing practices ane 7 


cultural mores, Defense styles are, howe 
integral to the dynamics that render ov 
dividual suicide prone in a particular CU” of 
As Hendin (1961) showed in his study s 
Scandanavian countries, each culture pro” st 
the particular values, life styles, and steal 
that lead to suicide in that country, ns ol 
(1969), reviewing the dynamic formulation p- 
suicide since 1897, singled out Hendin : ott! 
tribution as an important advance in t suicide 
sociopsychological understanding of ere 
pointing out how “The choice of die o 
defensive styles mitigates against the He and 
suicide as an alternative in one count? , 
dictates a different variety in bs 
[Beall, 1969, p. 14].” Hendin noted P jt 
United States is CHEN 


with variegated life styles, 


simil: 5 os an it 
similar 16 those of their European 


à composite O a 
in MAM q 
ncc 
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and it is just such subpopulation differences 
that this study supports. 

Much is being written about the ass 
of suicidal risk with psychological tests (sum- 
Marized by Lester, 1970); the indications of 
this study are significant in this regard. 
Differing suicidal types because of their 
different systems of dynamics and unique 
Pattern of defense and coping mechanisms 
will respond adversely to quite different types 
of stress in their own characteristic fashion. 
From this point of view, it is difficult to con- 
ceive of one set of indexes that will accurately 
assess suicidal risk for all types. Rather, re- 
Scarch could be profitably directed toward the 
assessment of which stresses prove the most 
crucial for which individuals under which 
circumstances. Though more elaborate, this 
type of research gives greater promise of 
clinical utility. 

Recently there has been. attention paid to 
the role that the therapist’s personality plays 
in the suicide of certain individuals. Rotov 
(1970), for example, singled out personality 
Styles in physicians that prove most lethal in 
Work with suicidal individuals. It would be 
quite instructive to examine which suicidal 
Styles prove most sensitive to different thera- 
bist personality types. 

Indeed, the probing of defense | 
Of the patient and the therapist, and their 


'ssment 


styles, both 
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relation to the dynamics of suicide is a signif- 
icant and promising area of research for the 
clinical understanding and prevention of 
suicide. 
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ELICITING EFFECTS OF VERBAL AND NONVERBAL 
CUES ON PROJECTIVE TEST RESPONSES 


RSON ? 


DENTON J. STEWART?! axb MILES L. PAT 


University of Missouri—St. Louis 


A verbal reinforcer and two nonverbal immediac y cues, eye contact and boc ly lean, 
were manipulated by an. under far and close conditions of interpersonal distance 
in a projective testing situation. It was hypothesized that the verbal cue (*good"; 
would be positively reinforcing at both distances but that eye contact and body lean 
would be reinforcing only in the far condition, As hypothesized, significant increases 
in the dependent measure, the number of thematic responses, were found for the 
verbal cue at both interaction ranges. Support for the predicted conditional effect 
of eye contact was found on the last trial of the testing session. Body lean did not 
significantly affect the number of thematic responses at either the far or close inter- 
action distance. The implications of the results for the further study of / cues in the 


projective test situation are discussed. 


Clinical assessment, involving the use of 
projective techniques, typically relies on the 
assumption that personality is manifested 
through responses to ambiguous cues, such as 
inkblots, Thematic Apperception Test (TAT) 
pictures, or figure drawings. This assumption 
has been challenged by investigators who have 
clearly indicated the effect of situational vari- 
ables on projective test responses (Masling, 
1960; Peterson, 1968; Vernon, 1964). Mischel 
(1968, pp. 110-113) has echoed the 
that projective tests do not provide a situation- 
free glimpse of the respondent but has, at the 
same time, admitted that there is limited in- 
formation identifying specific situational in- 
fluences on test responses. Mischel further sug- 
gested that one useful approach in studying 
these situational variables is through the 
attempted manipulation of the S's responses 
by varying specific E cues, 

Previous research has indicated that the £s 
verbal cues can modify specific categories of 
response by the S (Gross, 1959: Simmons & 
Christy, 1962; Wickes, 1956). 
reinforcing cues in the testing situation, or for 
that matter in any interaction, obviously en- 
compass more than just verbal stimuli. Recent 
Teviews of nonverbal behavior (Duncan, 1969; 
Mehrabian, 1969; Patterson, 1968) have im- 
— 
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plications for the use of subtle behaviors as 
reinforcers. Thus, just as commenting “right” 
to a response increases its rate, the presence ol 
a smile, eye contact, or a postural adjustment 
may serve similarly to increase the rate of 
response. Mehrabian (1969) has found that 
one set of nonverbal behaviors, including inter- 
personal distance, eve contact, body lean, and 
body orientation, are especially critical 1n 
signaling positive attitudes toward another 
person. As these behaviors, known as im- 
mediacy cues, increase in intensity or intimacy: 
the degree of positive attitude communicated 
generally also increases. Consequently, such 
behaviors may be important in signaling the 
F's reaction and thereby serve as differential 
cues. Of course, if the intensity of the imme- 
diacy behaviors becomes too great, one or both 
of the interactants may become uncomfortable: 
This has been clearly indicated under condi- 
tions of close approaches to Ss in natura 
settings (Felipe & Sommer, 1966; Patterson; 
Mullens, & Romano, 1971) and to those in the 
clinical testing situation (Baxter & Deanovich, 
1970). j 
The present study was designed to investi- 
gate the role of verbal and nonverbal £ pues) 
using a standard verbal operant conditioni 
paradigm (Stewart, 1972) which provides ; 
clear dependent Measure of the reinforceme? 
Manipulations, Specifically, a standard ver e 
reinforcer (good) and two of the immediat? 
cues, eve contact and body lean, were manip n 
lated by the E and their effects measure’, as 
thematic responses to the TAT. In addit? 
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these cues were examined under far and close 
conditions of interpersonal distance between Æ 
and S. It was hypothesized that verbal rein- 
forcement would produce increased thematic 
responses in both close and far conditions but 
that the influence of the nonverbal cues would 
be differentially affected by interpersonal dis- 
lance. Specifically, it was predicted that in the 
close condition, eve contact and body lean by 
E would be uncomfortable and thus nonrein- 
forcing, while in the distant condition the same 
cues would be positively reinforcing. 


METHOD 
Subjects and. Design 


The Ss were 40 males and 40 females who participated 
in the experiment as part of a requirement for the in- 
troductory psychology courses, The experimental design 
factorially combined four levels of reinforcement type 
(control, body lean, eve contact, and verbal reinforce- 
ment) with two levels of interpersonal distance (3 and 
6 feet). Ten Ss, five males and five females, were tested 
with five TAT cards in each of the experimental 
conditions. 


Experimental Setting 


The TAT administration took place in a 7 X 9 foot 
room having a one-way viewing mirror on the wall 
directly opposing the S. The S's chair was placed against 
the wall to prevent any backward movement. Lateral 
movement and changes in body orientation were re- 
stricted by the wall on one side of the S and a long table 
on the opposite side. The interpersonal distances of 
three and six feet, measured from the middle of the two 
chairs, probably represent the extremes of the common 
projective testing situation. The orientation of Æ rela- 
live to S. was in all conditions a directly opposing or 
confronting one, 


Nature of Reinforcements 


Criterion responses for reinforcement were defined as 
those in which the S showed clear development of a 
theme, All other responses, such as purely descriptive 
comments, were not reinforced. ‘This procedure is a 
Modification of an earlier technique (Turner & Cole- 
Man, 1962) which allowed the reliable measurement of 
productivity of TAT responses. 

The verbal reinforcement condition involved the 77s 
statement of “good” to a criterion response by the S, 
Throughout the session for the verbal conditioning Ss, 
HF maintained an upright seated position and never 
directly looked at the S. In the eye contact condition, 
F directed eve gaze toward the S after each theme re 
Sponse for approximately five seconds or until eve con- 
tact was reciprocated by the S. The body lean condition 
required Æ to lean forward approximately 45 degrees 
rom an upright position for a few seconds following the 


approximate response by the S. In the control condition, 
E merely wrote down the 5's statements without elicit- 
ing any specific cues. 


Examiner Training 


Extensive pilot work, involving 105 Ss, was required 
to train the Æ to reinforce systematically appropriate 
thematic responses. Tapes of these sessions were eval- 
uated by a clinical judge with respect to the appropri- 
ateness and timing of verbal reinforcement. Specific 
feedback was regularly given to the E by the judge 
throughout the pilot work. The same judge also peri- 
odically viewed the pilot sessions to determine the ade- 
quacy of the nonverbal responses by the Æ. A majority 
of the pilot sessions were required before the F lean 
and eye contact responses in the close condition became 
as distinct and consistent as those in the distant 
condition. 


Procedure 


The Æ met each 5, directed him to his chair, and then 
took her own seat at either the close or far distance. A 
few preliminary background questions were asked be- 
fore the presentation of the standard TAT instructions 
(Bellak, 1954). Before the presentation of the firs. TAT 
card, 7 explained that responses would be recorded on 
tape and additional written notes would be taken. Five 
TAT cards. (1, 4, 6BM, 7BM, SBM) were then ad- 


ministered to th Card 1 was always presented fi 
ily evoked by. 
Selection of oth | 


because thematic r ponses are 

thereby acclimating 5S to the tas 

cards was based on their representativeness of numerous 
and varied themes. The order of the remaining four 
cards was randomly determined by shuffling those cards 
before each session. After the S finished the last TAT 
card, Æ took the S into another room and asked him to 
complete the Marlowe-Crowne Social Desirability Scale 
(Crowne & Marlowe, 1964). 


RESULTS AND DISCUSSION 


Tapes of the sessions were rated for thematic 
statements by a judge who had no information 
regarding the identification of the Ss by con- 
dition. Independent ratings on the number of 
thematic responses were completed on 10 Ss 
by the judge and another rater, and indicated 
very high interrater reliability (r = .97). A 
2X2X4X 5 analysis of variance with re- 
peated measures on the last factor (five TAT 
trials) was employed on the number of the- 
matic responses. The first three factors in the 
analysis of variance were sex of 5, interper- 
sonal distance, and reinforcement type. There 
were significant effects for reinforcement type 
(F = 5.74, df = 3/61, p < 01), trials (P = 
21.80, df = 4/256, p < O01), and Reinforce- 
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Fic. 1. Mean number of thematic responses per trial. 


ment Type X Trials (F = 3.55, df = 12/256, 
p « 0t). 

Duncan's multiple-range test was performed 
on the mean number of thematic responses 
for the four conditions of reinforcement. 
The mean number of thematic responses per 
trial for verbal reinforcement (11.76) was 
significantly greater (p < .01) than the means 
for the eye contact. (8.89), body lean (8.26), 
and control (8.23) conditions. There were no 
differences among any of the last three condi- 
tions. The trials effect and the Reinforcement 
X Trials effect were essentially the product of 
substantial increases in thematic responses for 
verbal reinforcement at both distances and for 
€ye contact at the far distance, while the other 
conditions showed little change over trials. 
This can be clearly seen in Figure 1, which in- 
cludes the verbal reinforcement and eye con- 
tact conditions partitioned by distance. Be- 
cause of their similarity, the body lean and 
control conditions were collapsed and repre- 
sented by a single curve. Although the general 
prediction 9f Reinforcement Type X Inter- 
personal Distance interaction. was. not quite 
significant (F = 2.41, df = 3/64, p < .10), the 


eye contact component was in the predicted 
direction. The difference between the eye con- 
tact conditions at the two interaction distances 
became greater over trials. In fact, a post hoc 
comparison on the fifth trial indicated sig- 
nificantly (p < .01) more thematic responses in 
the far condition than in the close condition. 
The eye-contact-far condition was also sig- 
nificantly (p < .05) higher on thematic re- 
sponses on the fifth trial than the body lean 
and control conditions at both distances. 

A four-point correlation was computed across 
the experimental conditions between the di- 
chotomized dimensions of conditionabilit y 
(defined as an overall increase of three the- 
matic responses from the first to the last trial) 
and social desirability scores. ‘The phi coefli- 
cient ($ = .13, X? = .60, p > .10) indicated, 
in contrast to earlier results (Crowne & Mar- 
lowe, 1964), that social approval was not pre- 
dictive of conditionability in any of the experi- 
mental groups. 


In general, the results lend support to the 
hypothesis that Æ cues can appreciably affect 
an S’s performance on a projective test. This 
was most clearly demonstrated with respect to 
the effect of verbal reinforcement on output of 
thematic responses. A predicted difference be- 
tween effectiveness of eye contact at close and 
far interaction distances materialized only on 
the last trial of the testing session. The evi- 
dence that eye contact served as a social rein- 
forcer in the far condition, but not in the close 
condition is theoretically consistent with 
Argyle and Dean’s (1965) hypothesis of com- 
pensation in the expression of nonverbal in- 
timacy. That is, increasing the already high 
intimacy in the close condition by initiating 
eye contact should make an S less comfortable, 
while increasing intimacy through eye contact 
in the far condition should make an § more 
comfortable. It should be noted, however, that 
à similar prediction regarding the differential 
effect of body lean was not supported. Perhaps 
this is due to the apparently greater role that 
Eye contact, relative to body lean, plays in the 
communicative Process. That is, eye contact 
changes May provide much more common and 
salient cues than body lean. 


The results of the present study with respect 
e the role of verbal reinforcers are consonant 
with the extensive research on verbal reinforce 


EFFECTS or Curs on TEST RESPONSES 77 


ment. However, the evidence relating distance 
to the specific reinforcing nature of eve contact 
merits consideration by £s in the testing situa- 
tion. Finally, the general experimental method 
of investigating situational cues, such as the 
£5 nonverbal responses, in the framework of 
the operant conditioning paridigm seems emi- 
nently useful in further studies. 
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In recent years, public concern over the anxious, paranoid, dependent, nonconforming, 
increasing incidence of marijuana use has hysterical, and negativistic toward Society 
prompted researchers to try and determine if than moderate users (Zinberg & Weil, 1970), 
Marijuana use is associated with psycho- In these Studies, no significant differences were j 
pathology. Most results indicate that indi- found between casual marijuana users and | 
viduals who are only casually or moderately nonusers, 
involved with marijuana do not differ from Even though there is little reason Lo suspect 
those who do not use the drug in incidence of any clinical differences between [ 
Psychopathology, It is only when use à 
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differences emerge. 
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terests. Along with these qualities went greater 
impulsivity, narcissism, irresponsibility, non- 
conformity hostility to rules and conven- 
tions, and high pleasure seeking. In this 
study, nonusers were more rule abiding, re- 
sponsible, inflexible, conventional, lacking in 
Spontaneity, and narrower in interests. The 
idea that the marijuana user may be more 
llexible, creative, or open to experience is also 
subscribed to by Norton (1968), who described 
the user as intelligent but narcissistic, express- 
ing “a preference for aesthetic experiential 
values [p. 172].” 

Some studies using high school student sam- 
ples have yielded. similar results. Robinson 
(1970) found marijuana users to be warm- 
hearted, enthusiastic, extraverted, and depen- 
dent on their peer group, as compared to non- 
users who were more reserved, slow, con- 
Scientious, introverted, and self-reliant. She 
Suggested that users find satisfaction in peer 
relations, demonstrated by “struggle against 
authority, repudiation of ‘Establishment’ val- 
ues, and the use of marijuana [p. 21967.” 
Shetterly (1971) found marijuana users to have 
been raised in permissive atmospheres with 
loose or inconsistent discipline, to have a more 
Passive life style, and to reject formalized 
religion. Hager (1971) reported that drug use 
is correlated with negative orientations toward 
traditional values (authoritarianism, college 
plans, ability to defer gratification, family 
orientation, school grades, peer orientation, 
political views, religious orthodoxy, and status 
aspirations), 

Suchman (1968) found college drug use (par- 
ticularly the use of marijuana) to be closely 
associated with a pattern of behavioral, atti- 
tudinal, and Personality variables which he 
termed a “hang loose” ethic. Behavioral corre- 
lates consisted of various “nonconformist” 
activities, such as participating in “happen- 
ings,” mags protests, reading underground 
Newspapers, and getting lower grades (rejection 
af the “hard Work-success" ethic of conven- 
tional society), Typical attitudes of users were 
rejection of traditional educational, social, and 
political attitudes, that is, a “rejection of the 
established order.” Again, in personality, mari- 
Juana users were rebellious, cynical, and anti- 
establishment, as compared to the more con 


forming, well-behaved, moral nonuser. 


Grossman, Goldstein, and Eisenman (1971) 
wrote that many reported characteristics of 
marijuana users seem to be indicative of the 
creative personality (unconventional, socially 
poised, aesthetic, adventuresome, nonconform- 
ing, flexible), while the descriptions of nonusers 
are similar to the authoritarian individual 
(conventional, inflexible, responsible, narrow 
in interests, rule abiding, traditional in values). 
Using the Personal Opinion Survey (Eisenman, 
1968) as a measure of creativity and adventure- 
Someness and the California F Scale (Adorno, 
Frenkel- Brunswick, Levinson, & Sanford, 1950) 
as a measure of authoritarianism, the authors 
found that in a college student population as 
marijuana use increased, creativity and ad- 
venturesomeness increased significantly and 
authoritarianism decreased significantly. No 
significant differences were found in manifest 
anxiety or social desirability at any level of 
marijuana use. The authors described the per- 
sonality profile of the mar uana user (cre- 
ative, adventuresome, nonauthoritarian) by an 
“openness to experience” concept. 

A subsequent study (Grossman, Goldstein, 
& Eisenman, 1972) additionally included Pear- 
son's (1970) five scales of novelty secking (in- 
ternal cognitive, external cognitive, internal 
sensation seeking, external Sensation seeking, 
and desire for novelty), Again, marijuana use 
was found to be positively correlated with cre- 
ativity and adventuresomeness and negatively 
correlated with authoritarianism, although the 
latter relationship did not reach significance. 
The only dimension. of novelty seeking sig- 
nificantly related to frequency of marijuana 
use was internal sensation seeking, a variable 
which other studies have also found to be asso- 
ciated with marijuana use (Brill et al., 1971; 
McGlothlin et al., 1970; Zuckerman, Neary, 
& Brustman, 1970). Tn both Grossman et al. 
studies, males used marijuana more frequently 
than females, and Jews used marijuana more 
frequently than Protestants or Catholics 
results that the authors interpreted by citing 
the greater adventuresomeness of males in our 
society and the low authoritarianism of Jews 
as compared to Protestants or © : 


"tholics, In 
both Studies, erade point averages did not 


differ among level of use groups, and frequent 


marijuana users tended toward multiple-drug 
use, i 
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In both Grossman et al. studies, the only 
significant intercorrelations between tested 
variables were —.18 (p < .05) between au- 
thoritarianism and creativity, .53 (p < .001) 
between creativity and internal sensation seck- 
ing, .50 (p < .001) between internal sensa- 
tion seeking and adventuresomeness, and .63 
(b < .001) between creativity and adventure- 
someness. Depending on the specific intercorre- 
lation, there is generally little, or at most 
moderate, common variance between subtests. 

The present study represents an attempt to 
see if personality characteristics, similar to the 
profile in the Grossman et al, college samples, 
are associated with marijuana use in high 
school students. The Personal Opinion Survey, 
its subtest for adventuresomeness, Pearson’s 
Internal Sensation Novelty Seeking Scale, and 
the California F Scale were used in this study, 
with the expectations that creativity, adv 


n- 
turesomeness, 


and internal sensation seeking 
would be positively correlated with marijuana 
use, and authoritarianism, negatively corre- 
lated with increasing use. A test of acquiescent 
response set was included, both to act as 
control for response set and to me 
pulsivity, since Couch 
found a strong rel 


a 
asure im- 
and Keniston (1960) 
ationship between yeasaying 
and impulsivity, Although Grossman et al. 
found no relationship between acquiescent 
response set and marijuana use, a positive rela- 
tionship was predicted here because of the 
greater impulsivity of marijuana users re- 
ported by Hogan et al. (1970). The Manifest. 
Anxiety scale was given as a general indicator 
of adjustment, with the prediction that high 
school marijuana users, especially heavy users 
or multiple-drug users, might show more evi- 
dence of maladjustment than nonusers, re- 
flected in greater manifest anxiety and possibly 
lower grades in school. We expected frequency 
of marijuana use to increase with grade leve] 
with heavy marijuana users exhibiting an in 


creased tendency to experiment with other 
drugs. 


d apathy. Therefore, this 


ver time. If maladjust- 
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might be reflected in decreases in some of the 
"positive" measures (e.g., creativity, adven- 
turesomeness) or increa in the * gative 
ones (e.g., manifest anxiety, lower grades) in 
the longest using groups. 

Because both Grossman et al. results were 
based on college student samples, it is con- 
ceivable that their findings are only charac- 
teristic of the college-oriented individual. In 
terms of the present study, these students 
would be those who are in college-oriented 
courses of study such as academic or commer- 
cial-academic. It has been suggested that the 
use of marijuana in this type of individual 
represents a special type of motivation, reflect- 
ing “anticipatory socialization” to expecta- 
tions of what college life will be like (Mauss, 
1969). Thus, the pos: ibility that marijuana 
users in non-college-oriented courses of study 
might not completely fit into the personality 
profile mentioned above was suspected. . 

The authors believe that the personality 
characteristics associated with marijuana use 
may explain the desire for the experience. of 
using marijuana, and hence be an antecedent 
rather than a consequence of its use. In order 
to test this hypothesis, a differentiation of the 
nonusers was made into those who felt they 
might try marijuana in the future and those 
who stated they would not. It was predicted 
that the former group of nonusers would re- 
semble present marijuana users in personality, 
rather than the nonusers whose sentiments 
toward personal marijuana use were negative. 
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the eighth and twelf 
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ale and female students between 
th grades. This sample represen” 
fifth of the total population of À 

: xated in a predominantly white, 
middle-income neighborhood in Philadelphia. Due to 
sampling procedures, students in collcge-orienteo 
courses of study (academic, commercial academic) 
were overrepresented, numbering 871. The E 
113 Ss were working in non-college-oriented courses 
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requesting. demographic data and information about 
their personal drug usage. Information was obtained on 
Ss! sex, age, birth order, religion, grade level, course of 
study, and approximate scholasti The Ss also 
reported. whether they had ever experimented with 
marijuana, their present frequency of use (number of 
times per month), and the duration of their use of 
Marijuana (number of years and months since the first 
experience with the drug), They additionally reported 
whether they had ever experimented with hashish, 
amphetamines, LSD, heroin, opium, or barbiturates. 
Nonusers we 


isked to estimate whether they thought 
they would ever try marijuana in the future. Questions 
pecially in 


were read aloud to insure understanding 
the lower grade levels. A battery of tests was then ad- 
ministered, including the Personal Opinion Survey, the 
California IF Scale, Pearson's Internal Sensation Novelty 
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Seeking Scale, a 12-item test for acquiescent response 
set, and the Manifest Anxiety scal 

Approximately 1,100 students were tested, but any 
forms that were incomplete or showed evidence of lying 
or exaggeration concerning drug usage were discarded. 
The Ss were subsequently divided into four categories 
of frequency of marijuana use: “nonusers,” who had 
never tried the drug; “experimental users," who had 
tried marijuana but discontinued its use: “moderate 
s” who presently use the drug five times per month 
; and “frequent users," who use marijuana in 
©) of five times per month. Nonusers were addi- 
tionally divided into two subgroups: those who stated 
they never expected to try marijuana (Nonuser A) and 
those who said that they might try it at some future 
time (Nonuser B). This final division yielded a total of 
live levels of marijuana use. 
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When considering the percentage of students 
who have had some experience with marijuana, 
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Fig. 1, Percentage of students from eighth through 
twelfth grades having tried marijuana at least once as 
a function of sex. 


twelfth grades having tried marijuana at least once as a 
function of religious background. 


consonant with our predictions, we found that 
among eighth graders, 4% reported having 
tried the drug at least once; among ninth 
graders, the figure rose to 21%; among tenth 
graders, 33%; among eleventh graders, 49%; 
and among twelfth graders © reported 
some experience. It is interesting to note that 
Grossman et al. (1971) reported that approxi- 
mately 56% of their college sample had ex- 
perimented with marijuana, thus continuing 
the progression. This pattern also appeared in 
our measures of frequency of use and length of 
use. The number of times marijuana was 
smoked per month increased with higher grade 
levels (F = 13.57, df = 4/861, p < .0001), as 
did the length of time since the first marijuana 
experimentation (F = 28.65, df = 4/861, p < 
.0001). 

Figure 1 indicates the differences between the 
sexes in marijuana use through all grade levels. 
Most researchers, including Suchman (1968) 
and Grossman et al. (1971, 1972) have con- 
sistently found that males do much more drug 
experimentation than females, sometimes at- 
tributing this finding to our society’s tendency 
to selectively reinforce the male for adventure- 
some behaviors. In the present study, this rela- 
tionship did appear in the youngest group, but 
by the ninth and tenth grades the trend re- 
Sale end fma were more active tha 
caning oom - rx this reversal 
twelfth grades, i E ; n vm eleventh and 

< brace Al seems likely that the dating 
behaviors of ninth- and tenth-grade girls might 
account for the differences, That is, high school 
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TABLE 1 r 


MEAN LEVELS AND AxaLvsis OF VARIANCE RESULTS OF PERSONALITY 
VARIABLES AT FIVE LEVELS oF MARIJUANA USAGE 
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Level of marijuana use 


j 


Personality variable 


Mut F 
| Nonuser Aa | Nonuser ph imet | Moderate | Hippo 
5 =8 : (n — 107 = 82) | 
| (n = 314) | (i = 81) (n = 87) | 9 = 107) | (n ) E 
> — = E E T mec Ep > HII 
Creativity 15.43 15.08 15.29 | 1698 po ! 
Adventuresomeness 5.85 5.59 5.76 6.13 Fm 
Authoritarianism | 12.87 12.40 10.94. ). ] 
Internal sensation novelty seeking 1133 | 12.51 
Manifest anxiety 9.47 | 9.71 | 
Acquiescent response set 5.91 635 | 


| 
I 


à Those nonusers who said that they would never 


: d 
b Those nonusers who said that they might try marij 
001, 


some future time, 


girls tend to date older boys and are conse- stricter, more 
quently exposed to Opportunities for drug ex- 
perience prior to their male classmates, By 
time the upper grade levels are 
boys have experimented on the 


traditional parochial school. 
Studies cited above that reported Jews to be 


the more frequent users than Catholics may have 
reached, more had Catholic samples consisting of more grad- 


ir own, and the uates of parochial high schools. However, il 
temporary trend disappears, the upbringing of the Catholic portion of our 
Steffenhagen, McAree, and Zheutlin (1969) 


sample conformed to the traditionally: stricter, 
More rigid Catholic model, a high percentage 
of marijuana users might be reflective of à 
reaction against an overly strict background in 
ants or Catholics in the form of rebellion against traditional values. 
Figure 2 illustrates the This explanation seems tenable in light of the 
extent of marijuana use many previously cited Studies describing the 
in the present Study. We found that across all marijuana user as “rebellious,” “nonconform- 
grade levels, Protestants were quite low in ing,” and having Negative orientations toward 
marijuana usage, Jews, slightly higher than the traditional values, including the rejection of 
mean, with Catholics reporting the most ex- formalized religion bi 

perience with marijuana. This rel : 
also significant when We considered differences 7 "ersonalily and Be 
among religions in th i arjuana Marijuana Use 
use (F = 3.91, qp = 2/859, p « 01).I 


n length A factorial analysis was ith five levels 
5 s i SIS Was > with five le 
of use, however Jews rey analy s done wi 


; he al ported longer histories of frequency of marijuana use, two levels of 
OF marijuana use than cither Catholics or Sex, and two levels of birth order (firstborns 


Protestants, the er still being the lowest and later borns). The results of this analysis 
^ p df — 2 E 9, p < .007). Tt has been are presented in Table 1, As in the previous 
pot e d S H i H ig 3 3 lec d E 2. 1 5 
a f esized that the non tuthoritarian, open, studies, and Consonant with our predictions, 
p libera] child-rearing Practices of Jewish as the frequency of Marijuana use increased, 
amilies might account for mori ennes : PLU ; 
€ openness to the =e died 6S, 
ght c I tothe the levels of creativity, adventuresomen¢ 


marijuana experi ; 3 P also 
s al Sensation novelty seeking alsi 


“pertence in Jewish Ss (Grossman 
- The high inci i : 

cidence of usage found sionis s ; mari 

among Catholics S S Significantly, Conversely, as ur 
creased, authoritarianism € 


Hm à may be explained by the fact 
3 € stude E ehe 
i ficantly. There is one consisten! b 


his are Probably from more 
aes Who chose to send their these trends namely, in the group yj 
P Res A day 
Sers who said that they might someda) 


and Grossman et al, (1971, 1972) found religion 
to be an important factor in the extent of drug 
usage. In both ¢ 


ases, Jews were found to use 
Tugs more than Protest 


havioral Correlates of 


creased signi 


milie Exception to 
lic school rather than the 


OPENNESS TO EXPERIENCE AND MARIJUANA Usr 83 


TABLE 2 


NUMBERS AND PERCE 
PERIMENTING 


IN EACH FREQUENCY or Use Group 


WITH OTHER DRUGS 


| Amphet- 


Type of drug 


User group |, Hashish | SMi | LSD Heroin Opium | Barbiturates 
| my OF | n | oF | n | pi^ n e pn L^ 
Nonuser A w= 515) | 0 | o | 3 | of af n 3 6) oi ao | of A 
Nonuser B (x = 80) | 0 | 0 | 1 1.3 | v 0 0 0 | il L3 | 2 2.5 
Experimental (a = 87) | 35 | 40.2 | 16 | ia} I 34] 1] 2i | 4] 46 18 20.7 
Moderate (» = 107) 92 | 859 | 32 | 299 | 12 | 112 0 a | if | ios | 35 | 29.9 
Frequent (n. = 82) 78 | 96.3 | 57 | 70.7 | 41 | 500 | 12 | 146 | 36 | i39 | 6t | 7&0 
| Í | | 


try marijuana (Nonuser B). Instead. of pro- 
ducing scores similar to the other nonusers in 
the sample, as predicted, these nonusers ap- 
peared more on the level of the moderate users 
in the four personality scales mentioned. This 
“before the fact” phenomenon lends support 
to the belief that the possession of certain per- 
sonality characteristics namely, creativity, 
adventuresomeness, nonauthoritarianism, and 
à desire for internal stimulation, tend to make 
an individual more open to the marijuana 
experience. 

Unlike Grossman et al. (1971), who found 
no differences in acquiescent response set 
among the user groups, results of the present 
study indicate that as marijuana use increased, 
yeasaying increased significantly, with a slight 
drop in the heaviest user group. If, as pre- 
viously mentioned, this scale is indicative of 
impulsivity, we see that marijuana users are 
more impulsive than nonusers, with the 
moderate users Scoring the highest in this 
variable. Contrary to expectation, and repeat- 
ing the findings of Grossman et al., no differ- 
ences in manifest anxiety were found among 
any of the user groups, showing that there is 
no difference in level of adjustment using this 
Measure between Marijuana users and nonusers 
in this population, 

All personality Variables were also related to 
four levels of length of Marijuana use (under 
1 year, 1 2 years, 2-3 years, and over 3 years), 
Analysis showed only one significant relation- 
ship in any of the six personality scales. Scores 
9n the internal sensation novelty seeking scale 
increased significantly in moderate users in the 


| 


longest using group (F = 3.93, df = 3/181, 
b < .01). That is, in those Ss who had been 
using marijuana once a week or less, after a 
three-year period there was an increased desire 
for internal stimulation. Thus, there was no 
evidence that continued or long-term use of 
marijuana results in reduced personal func- 
tioning, at least as indicated by the personality 
measures employed here. 

Our results contradict some research relat- 
ing academic performance to Marijuana use, 
Stellenhagen et al. (1969) reported that the 
college drug user was “slightly above average” 
in academic standing. Grossman et al. (1971) 
found no differences in grade point average be- 
tween marijuana users and nonusers. Suchman 
(1968), however, reported that "drug use is 
more likely to occur among the poorer than the 
better students [p. 150." In the present study, 
as the frequency of marijuana use increased, 
there was a significant decrease in reported 
scholastic average across all grade levels 
(F = 9.78, df = 1/851, p < .0001). It is in- 
teresting to note that Shetterly's (1971) study 
of high school students showed that marijuana 
users tended to possess more scholastic apti- 
tude than most other students, but the ma- 
jority were “functioning below expectancy 
levels in terms of earned grades [p. 32797.” 
Shetterly explained this curious finding y 
stating that the marijuana users tended to be 
dissatistied with school, especially: the 
work, and this disench 
performance 


ir course- 
enantment interfered with 
at optimum level, Tt is possible 
that this explanation applies here as well 
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There was no relationship between academic 
performance and length of marijuana use. 
The increased tendency of heavy marijuana 
users to experiment with other drugs is a find- 
ing that has been apparent in most studies of 
drug use. The numbers and percentages of 
students in each of the five marijuana user 
groups who have experimented with various 
other drugs are presented in Table 2. As ex- 
pected, we found that as the frequency of mari- 
juana use increased, the extent of reported 
experience with hashish, amphetamines, LSD, 
opium, and barbiturates also increased. How- 
ever, only the heaviest marijuana users showed 
any increased tendency to experiment with 
heroin. In most cases, females in each frequenc 
of use category were much more likely to have 
experimented with other drugs than males in 
the same group. 

Results of McAree et al. (1969) and Mirin 
et al. (1971) suggest that multiple-drug users 
or heavy marijuana users show more evidence 
of maladjustment and pathology than those 
who use marijuana alone or are only casually 
involved with the drug. Since analogous results 
Were not present in the frequent Marijuana 
user group in this study, a post hoc anal s 
was done with all Ss who reported current 
marijuana use (moderate and frequent users). 
Two levels of drug use, a marijuana-only group 
and a group who had experimented with mari- 
juana and other drugs as well, were compared 
along each personality variable and on aca- 
demic average. There 
differences between the 


were no significant 
two groups in level of 
creativity, adventuresomeness, authorit 


arian- 
ism, or yeas 


ying. The multiple-drug user 5 
however, scored much higher than the mari- 
juana-only group on internal Sensation novelty 
seeking (F = 6.81, df = 1/268, p < 009). The 
multiple-drug users had lower scholastic aver- 
ages than those who used Marijuana alone 
(F = 6.04, af = 1/268, p < -O1), and although 
the relationship did not reach Significance, 
multiple-drug users also tended to score higher 
on the Manifest Ansiety scale (F = 1.73, 
= 1/268, pe 8). Multiple-drug users 
generally were older than marijuana-only 


users, and they had used marijuana for longer 
lengths of time and with 


these relationships 


greater frequenc 
all being significant. 


H. R. Victor, J. C. Grossman, AND R. EISEN MAN 


College-Oriented | versus 
Marijuana. Users 


Von-College-Oriented 


Results of an analysis of the 113 Ss in non- 
college-oriented courses indicated that some 
variables seem to be specific to the college- 
oriented individual, while others are applicable 
to the high school marijuana user in general. 
In this small sample, as frequen ^v of marijuana 
use increased, internal sensation novelty seek- 
ing increased significantly (F = 2,54, df = 
4/103, 5 « .04), and authoritarianism de- 
creased significantly (F = 3.34, df = 4/103, 
P< .01), Adventuresomeness also increased 
with increased marijuana use, but this trend 
was not significant (F = 147, df = 4/103, 
P < 21). As in the college-oriented sample, 58 
in the Nonuser B group consistently scored at 
the level of the moderate users in the three 
scales mentioned. No differences in manifest 
anxiety were found among any frequency of 
use category, . 

Unlike the college-oriented sample, this 
smaller group showed no differences in acqui- 
escent response set across user groups, but this 
variable has not been consistent in its relation 
to marijuana use in the past. There was also 
no difference in scholastic 'erage among the 
user groups, a finding that might be explained 
by the relatively small amount of variance 1n 
the reported averages of this group. The one 
personality variable that most clearly demon- 
strated a different relationship to marijuana 
use in the two samples was creativity as mea- 
sured by the Persona] Opinion Survey. In the 
non-college-oriented sample, no differences 10 
creativity were found at any level of marijuana 
use, contradicting the very consistent positive 
relationship. between this variable and d 
quency of marijuana use present in the Gross 
man et al. undergraduate samples and the 
college-oriented portion of this study. It seem? 
that creativity, as à correlate of marijuana use: 
is only a relevant variable when considering 
college students or those individuals who anc 
Ipate going to college. 


CONCLUSION 
: The "openness to experience" concept; -— 
sisting of high creativity, adventuresomencs?: 
Internal. sensation novelty seeking, and lpw 
authoritarianism, seems to describe the ma 
Juana user in the college-oriented high scho 


OPENNESS TO EXPERIENCE . 


population as well as previous college samples. 
Most aspects of this profile also apply to the 
non-college-oriented marijuana user, with the 
exception of increased creativity scores. It is 
possible that the creativity : spect of the open- 
ness to experience concept does not apply to 
non-college-oriented individuals, but the sam- 
ple used here was quite small and perhaps not 
representative. Future research is indicated in 
this area. It must be remembered that at the 
present time the results of this study can only 
be generalized to populations similar to the 
sample employed here (white, middle-income, 
college-oriented high school students in a large 
city). Obviously the motivational patterns of 
à rural marijuana smoker or a user in the black 
ghetto might be quite different. 

The ultimate goal of this and similar research 
is to determine if there is a consistent person- 
ality profile associated with marijuana use that 
can possibly be used as a predictive tool to 
identify potential drug users. In this wav, drug 
education programs could be specifically di- 
rected toward these individuals by employing 
teaching approaches found most successful 
with these personality types in the . Add- 
ing validity to the idea that possession of this 
personality pattern might be predictive of 
future drug experimentation are the results of 
the nonuser group who stated that they might 
try marijuana in the future. These nonusers 
demonstrated personality traits at levels com- 
parable to the present moderate marijuana 
users. It must be emphasized that all of the 
results reported here are correlational and not 
causal, as this last result implies. Moreover, 
the present findings suggest that the use of 
marijuana is not causal of any personality 
change, and does not create the type of per- 
sonality associated with marijuana use in this 
Study, but simply states that the possession of 
Such traits tends to make an individual more 
OPen to the experience of marijuana usc. 
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Systematic desensitization was compared with two attention-placebo control treat- 


ments—one taken from Paul 


(4) fear reductions following desensitiz 
sociated with an equally 


and one currently devised as 
impressive “therapeutic” experience- and no treatment. 
ation would be no greater than those 


compelling placebo treatment and (b) fear and control 
measure changes following the previously used 


be less than those following desensitization 


ulations. Both 
consistent than for the second. 


The role of expectancy and placebo effects 
on the outcome of systematic desensitization 
continues as an unresolved and contested issue 
despite a number of summary conclusions to 
the contrary (e.g., Paul, 1969; Wolpe, 1969). 
Research has proceeded along two basic lines, 
One group of studies has sought to factor out 
and specify the placebo influence by comparing 
desensitization with and without instructions 
intended to create fear change "Xpectancies, 
In the first of such Studies, Oliveau, Agras, 
Leitenberg, Moore, and Wright (1969) com- 
pared densensitization plus therapeutically 
Positive (i.e., Strong suggestions of improve- 
ment) instructions with the same treatment 
given within a neutral or no-expectancy 
Context. It was found that densensitization 
with the therapeutically favorable set was 
more effective than the Same procedures 
without such instructions, Borkovec (1972) 
also founda strong &xpectancy-of-improvement 

In a study of both desensitization 
implosion therapies, although in this e 
ment, neutral and high-expect 
tion did not differ in the re 
snake avoidance. Reports 
Mealiea, and Nawas (1969) 

fran (1972) revealed 
effect in comparisons 
expectancy densensitiz 
bY McGlynn (McGI 
E——— 


and 
xperi- 
ancy desensitiza- 
duction of overt 
by McGlynn, 
and Woy and 
à small expectancy 
of high- and low- 
ation ; subsequent work 
ynn & Mapp, 1970; 
* The autho 


, Ors Wish to thank Mary Ann Barr for her 
assistance in the role of fear evaluator, 
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artment of Psy, gy; Universtiy 
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an elaborate, highly 
It was hypothesized that 


4s 


attention-placebo treatment would 
and the present placebo control manip- 


hypotheses Were supported, although support for the first was more 


McGlynn, Reynolds, & Linder, 1971 ; McGlynn 
& Williams, 1970) has, however, failed to 
turn up even small differences among desensi- 
tization groups presumed to differ in amount 
of improvement suggestions, 

Few clinicians would argue that expectancy 
of improvement and suggestibility manipula- 
tions are not useful therapeutic adjuncts (viz., 
Friedman, 1963; Goldstein, 1962; Piper & 
Wogan, 1970). In. some respects, then, @ 
comparison of only high- and low-expectancy 
desensitization can offer little surprise. A 
comparison which would be more revealing of 
the role of placebo and demand influences ok 
the outcome of Systematic desensitization is 
that of high-expectancy (i.e., standard) de- 
Sensitization versus a high-expectancy atten- 
tion-placebo group. A number of studies have 
attempted such a comparison, although they 

ave yielded somewhat different results with 
different control groups, 

One form placebo control treatments have 
taken is relaxation training either with or 
without the imagination of neutral, fear- 
irrelevant Scenes (eg, "pseudodesentsitiza 
tion”), A large number. of studies including 
Cooke (1968), Davison (1968), Johnson an 
Sechrest (1968), Krapfl and Nawas (1969); 
Lang, Lazovik, and Reynolds (1965), anc 
Moore (1965) have found a superiority © 
desensitization over relaxation treatment 
This has led to. the widespread. belief that 
desensitization cllects not attributable 
solely to relaxation experiences or the gener 
Suggestibility and expectancy of change as5° 
aated with relaxation placebo conditions. 


has 
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Elsewhere, McReynolds (1969, 1972) has 
questioned the use of relaxation treatment as 
à control procedure in studies of systematic 
desensitization. More empirically, McReynolds 
and Tori (1972) found that the demand and 
Placebo characteristics of desensitization are 
greater than those resulting from simple 
relaxation “therapy.” Thus, Ss who received 
desensitization evidenced greater gains on both 
fear-related and fear-irrelevant control mea- 
sures than Ss receiving relaxation treatment. 
It is evident from this finding that more 
compelling placebo procedures crea ing strong 
improvement expectancies are necessary for 
meaningful desensitization-placebo compar- 
isons to be made. 


An elaborate, nonrelaxation attention- 
placebo treatment has been devised by Paul 
(1966) as a “stress tolerance training” pro- 
cedure. Treatment involves the administration 
of a “newly developed, fast-acting tranquilizer” 
followed by exposure to an “extremely stressful 
astronaut training tape." The latter is, in 
fact, a very boring signal detection task. 
Studies by Lick and Bootzin (1970), Paul, 
Paul and Shannon (1966), and Zeisset (1968) 
have consistently shown that the effects of 
desensitization are greater than those result- 
ing from stress tolerance training placebo 
treatment. However, this finding was not 
replicated when other equally elaborate placebo 
conditions were employed. Marcia, Rubin, 
and Efran (1969) found no differences between 
desensitization and “T-scope therapy," which 
is designed to be a highly credible, nontherapy 
treatment experience. Lazarus (1968) reported 
no improvement differences between Ss who 
received desensitization and a comparable 
group who underwent highly structured inter- 
views graded in such a fashion as to create 
the feeling of progress and accomplishment, 
Reports by both Aponte and Aponte (1971) 
and Borkovec (1972) found no differences 
between desensitization and control groups 
containing Most of the procedural elements of 
desensitization but omitting the crucial pairing 
of fear and relaxation. The basis of this 
discrepancy between desensitization placebo 
comparisons employing Paul's procedures and 
those using other placebo treatments is unclear, 
One viable hypothesis is that the placebo 
treatment used by Paul and others falls short 


of the believability and acceptability levels 
characteristic of desensitization and other 
nonsimplistic placebo-control treatments. 

The present study, then, contrasts system- 
atic desensitization with an attention-placebo 
treatment intended to equal desensitization in 
its impressive rationale and elaborate pro- 
cedures, In addition, these two treatments 
are compared with the attention-placebo 
manipulators and no treatment used by Paul 
(1966) and others to determine the relative 
improvement demands and expectancies gen- 
erated by these procedures. It was hypothesized 
that (a) desensitization fares no better than an 
equally. compelling placebo treatment in the 
reduction of subclinical snake fears; (b) de- 
sensitization and the presently devised placebo 
treatment generate greater changes on both 
fear-related and fear-irrelevant control mea- 
sures and are rated more favorably by Ss 
after treatment than Paul’s stress tolerance 
treatment. 


METHOD 
Subjects 


The Ss were 39 University of Missouri co-eds who 
rated themselves as “much” or “very much” fearful of 
harmless snakes on the Fear Inventory (Wolpe & 
zarus, 1966) given to introductory psychology classes, 
Only students who rated themselves as fearful of snakes 
and subsequently refused to touch a caged harmless 
snake were accepted as Ss. 


Procedure 


Pretreatment assessment. Following the administration 
of the Fear Inventory to 1,300 introductory psychology 
students, 60 prospective Ss were scheduled for pretreat- 
ment fear assessment. At this time 18 Ss touched the 
snake and were dismissed from the study. Two of the 
remaining 42 Ss declined volunteering for the “experi- 
ment in fear reduction" because they had previous work 
or study commitments. The final group of 40 Ss 
completed. the Pretreatment test battery including 
(in order) (a) a fear thermometer rating of general 
fear of snakes; (b) a snake-approach test scored 1, 2, 
or 3 for looking, touching, or holding a 3-foot king 
snake; (c) a fear thermometer rating of level of fear 
during the approach test: (d) a frustration tolerance 
test; and (e) a frustration thermometer. 
thermometer conta! eee „lest and frustration 

1 a S are introduced to Sg in 
the following manner: 


We have found that the emotion of f 
related to the emotion 
changes in fears and fe; 


\ var ds closely 
Of frustration, Further, 
ar tolerance tend to be accom- 
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panied with correlated changes in frustration 
tolerance. Accordingly, we would like to measure 
your frustration tolerance with the test before you. 
As you know, crossing out numbers can be a very 
tedious and frustrating experience. We will use this 
experience to determine your current level of frustra- 
tion tolerance. You are to cross out all the 2s and ós 
on these pages of random numbers, Later you will 
indicate your level of felt frustration or agitation on 
a frustration thermometer, 


Thus, the frustration tolerance test and frustration 
thermometer, which involved no more than crossing 
out numbers and subsequently rating “felt frustration 
were presented to Ss as fear-relevant measures, 

Upon ‘completion of the pretreatment evaluation, 
all Ss were randomly assigned to the four experimental 
conditions. The Ss assigned to treatment conditions 
were then scheduled for their first session, 

Therapists. The therapists were four graduate 
students in clinical psychology who saw one, two, or 
three Ss in each treatment condition, Therapists were 
trained via a detailed treatment manual and two 
training and practice sessions. Therapists were blind 
as to the placebo-control nature of the dissonance 
enhancement “therapy,” being told only that it “is a 
cognitive comparison treatment embodying the effective 
cognitive manipulations involved in systematic de- 
sensitization.” 

Treatment. The Ss were seen individually by the 
therapists in an office equipped with a padded recliner 
chair. Each § received five treatment. sessions over a 
three-week interval, All missed sessions were resched- 
uled unless treatment could be completed (e... hierarchy 
finished) with less than. five sessions. Two of three 
early dropouts (one from cach treatment) were replaced, 
leaving nine Ss in one group, 

Treatment Procedures for the group receiving 
Systematic desensitization were taken from Wolpe and 
Lazarus (1966) and Paul (1966). There were five major 
components: (a) establishment of rapport and explora- 
tion of history and current status of snake fears, (b) 
explanation of treatment rationale, (c) construction of 
the fear hierarchy, (d) training in progressive relaxation, 
and (e) desensitization proper. Each S worked through 
the same basic 12-step fear hierarchy patterned after 
the snake-approach test, Eight of the 10 Systematic 
desensitization group Ss completed all, or all but 1, 
of the 12 hierarchy scenes. All Ss were able to imagine 
at least petting the snake without signaling anxiety, 

The Ss in the dissonance enhancement group were 
given a presumably neutral but highly credible treat- 
ment experience paralleling desensitization in major 
Superficial respects but couched in terms of Festinger’s 
notion of cognitive dissonance, These Ss were told that 
dissonance enhancement treatment has been shown to 
reduce common fears by bringing out or enhancing the 
irrationality of those fears. They were told that through 
Strategic, non-snake-related cognitive exercises the 

°F irrationality between their thoughts 


about harmless Snakes (ie., "They are harmless and 
cannot hurt me” 


afraid") would and their associated feelings (“I am 
mc’) would be brought to the fore. The enhancement 
Ory or dissonant covert elements 


would then result in automatic dissonance reduction 
in the direction of the strongest cognitive clement (i.e. 
“As harmless snakes will not hurt me, I have no reason 
to be fearful.) 

The “strategic exercises intended to enhance the 
interface between thoughts and feelings were (a) 
“cognitive control training,” purported to strengthen 
cognitive awareness and entailing the vivid and repeated 
imagining of commonplace situations (e.g., "sewing a 
button on a dress"); (b) training in body awareness 
through prolonged. directed concentration on various 
sensations of the hands, arms, and head resulting in 
increased awareness of body feelings such as fear; and 
(c) “dissonance enhancement proper," or simultancous 
cognitive control and body awareness exercises. . 

The attention-placebo treatment replicated eph 
(1966) attention-placebo condition, including use ol 
his training manual as well as the same treatment 
procedures, Thus, therapists were aware of the placebo- 
control nature of this experimental condition, The four 
major components of treatment were (a) exploration 
of history and current Status of snake fears, (b) explana- 
tion of treatment rationale, (c) administration of à 
placebo pill, and (d) Stress training. Thus, Ss were 
given a “newly developed and thoroughly tested mi 
quilizer" that purportedly eliminated: tenseness ane 
anxiety. during a stress training tape. The latter was 
a varying signal detection task an 
astronaut stre: 


presented as 
training device which, without pu 
quilization, “is very stressful and arouses a great d «d 
of anxiety," A reduc tion in snake fears was purported 
to result from the S's “| 'arning how to work and think 
effectively under stress,” : 

The Ss in the no-treatment condition were told simply 
that the second half of the experiment. would be w 
three we An appointment was then made for the 
second testing, and Ss were given an appointment ep 
and told that they would be reminded by phone jus 
before time to come back, 


Posttreatment assessment. Immediately after the final 
treatment. session, the Ss were readministered hs 
frustration tolerance test, frustration thermometers 
fear thermometer- gencral, snake-approach test, un 
thermometer—approach, and the Fear Inventory; e 
spectively. In addition, each § in the three treatmen 
groups filled out a treatment evaluation form on which 
they (a) rated the extent to which the treatment nos 
reduced their fear level, (b) reported the probability S 
their recommending the treatment for a friend with a 
similar Problem, and (¢) rated the treatment for aP 
Parent authenticity and believability. 


RESULTS 


Pre. « and 
Pre- and Posttreatment group means @ 


standard deviations for all fear and control 
Procedures are Presented in Table 1, In penei 
fear reductions favored the systematic 
sensitization and dissonance ` enhancement 
STOUDS over the attention-placebo and tbe 
treatment groups. Similarly, changes on t 
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E 
TABLE 1 T 
NT AND POSTTREATMENT MEANS AND STANDARD DEVIATIONS OF FEAR AND CONTROL MEASURES * 
! eee | | " FI-snake 3 
AT FTG FTA FEF FrT FI Siem 
Group | Treat- Ae 
ment NES. — - | == — 
M | SD [So | ar | SD | M |SD| M | SD | M |SD 
SD* | Pre | 1.0 2.6 | 38.2 | 6.2 | 34) 2.0] 515 | 153 |36| .5 
Post | 1.80 2.6 | 45.2 8.0 | 1.8 | 1.1 | 43.1 | 11.8 | 1.8 | 14 
DE» Pre 1.0 2.3 | 394 | 9.3 | 4.1 | 1.9 | 543 15.1 | 316 20: 
Post | 1.73 2.9 | 49.8 | ILS 12:6 ] at | .37.1 LAS 1.2: 9 
Apa Pre 1.0 3.2 | 39.0 | 6.1 2.8 | 2.0 52.5 16.9 | 3.4 5 
Post | 1.30 24|443| 9.2 |23 |12 | 43.5 23:2 [34 9 
NT" Pre 1.0 12 42.1 | 89 |44 |19 | 58.8 15.6 | 3,5 E 
Post | 1.0 E | 10.9 3$ [| 32534 | ae 


1 = frustra 
ttention placel 


00; NT = no treatment, 


control measures were greatest for the sys- 
tematic desensitization and dissonance en- 
hancement groups, these two groups tending 
to be equal. 

Performance measures (snake-ap proach test 
and frustration tolerance fest). Following treat- 
ment, 60% of the Ss in the systematic desen- 
sitization group and 66% of the Ss in the 
dissonance enhancement group touched or 
held the snake, compared to 20% and 0% for 
the attention-placebo and no-treatment groups, 
respectively. Analysis of variance of snake- 
approach-test change scores was significant 
(F = 387 df = 3/35, b < .05). Individual 
group comparisons were statist ically significant 
for the systematic desensitization versus 
no-treatment group (/ = 3.21, df = 18, p < 
001), and the dissonance enhancement versus 
Do-treatment groups (¢ = 345, df = 17 p< 
-001). Comparisons of the systematic desensiti- 
zation and dissonance enhancement groups 
with the attention-placebo group approached 
conventional significance levels (= 1.52, df = 
18, 5208 and ) = 1.56, df = 17, p « .07, 
respectively), Finally, the combined systematic 
desensitization and dissonance enhancement 
group Ss posted significantly greater fear 
reductions than the attention-placebo group 
(t = 1.79, df = 26, p < :05) and the attention- 
placebo group combined with the no-treatment 
Sroup (/ = 3.30, df = 35, p < 0t). 

Group standings on the frustration tolerance 
lest contro]: measure (scored for number of 


TT = frustration 
lissonance enhance- 


ar thermometer—appro: 
systematic desensitization; DE 


rows completed) tended to parallel those on 
the snake-approach test (Treatment X Pre- 
Post: F = 4.96, df = 3/35, p < .01). All three 
treatment groups evidenced gains on the 
Írustration tolerance test which were signif- 
icantly greater than those of no-treatment Ss. 
In addition, frustration tolerance test “gains” 
for the dissonance enhancement group were 
significantly greater than those of the atten- 


tion-placebo group (¢ = 2.29, df=17, p< 
02). 
Selj-report measures (fear thermometer— 


general, fear thermomeler—ap proach, frustration 
thermometer, Fear Inventory, and Fear I nventory- 
snake item). The analyses of variance of 
self-report measures. revealed significant. dif- 
ferential treatment effects only on the fear 
thermometer—general (F = 3.54, df = 3/35, 
P< 01) and Fear Inventory-snake item 
(F = 5.58, df = 3/35, P «.01) variables. 
Individual contrasts on those two measures 
revealed a consistent superiority of the 
systematic desensitization and dissonance en- 
hancement groups (which continue not to 
differ) to the attention-placebo and no- 
treatment groups (all ps < .05), the only 
exception being the dissonance enhancement 
versus no-treatment groups on the fe: 
ometer—general (5 > .10). 
Posttreatment questionnaire, 
and standard deviations on the 
ment questionnaire 
Table 2. One-way- 


ar therm- 


Group means 
three posttreat- 
are presented in 
analyses of variance were 


items 
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TABLE 2 


MEANS AND STANDARD DEVIATIONS OF POSTTREATMENT 
à QUESTIONNAIRE ITEMS 


» 2: “Recom- | 3: “Authen- 
Lj HEP mend" tic" 
Group 


S 3.0 94 2.9 1.10 34 32 
4 3.0 50 | 3.2 67 24 | 250 


AP 2.1 1.37 22 1.13 | 24 1.26 
^ Note, SD = systematic dese itization, DE = dissonance 
enhancement, AP = attention placebo, 

7 E 


Significant. or approached significance in all 
. three cases. Individu 


as morc 


helpful (; = 1.64, df = 18,5 < 07) and more 
authentic in appearance (¢ = 2,22, df = 18, 
P < 02) than attention-placebo subjects; and 
(b) Ss in the dissonance enhancement group 
rated their treatment as more helpful (¢ = 
1.76, df = 17, 2 < .05) and more recommend- 
able (/ = 2.17, Y=, p< :02) than those 
in the attention-placebo group. 


Discussion 


at systematic desen- 
Sre?ter reductions in 
n equally compelling 
ol treatment i 


is sup- 
Ported strongly, Fear reductions following the 
dissonance enhancement control treatment 


ing systematic desensitiza- 

milarly, changes on the 

S were comparable for both 

groups, Suggesting that the two treatments 
Senerated similar levels of fear change expec- 
fancies and demands. This result taken with 

— the similar findings of Aponte and Aponte 
(1971), Borkovec (1972) 


» Lazarus (1968). 
and Marcia et al, (1969) Provides Suggestive 


evidence that the effective ingredient in 
Systematic desensitization may be the non- 
technique-specitie fear change expectancies, 


emands, and other general Placebo-relateg 
features of 


© so-called counterconditioning 
rocedure. Ther. =. : P ^ 
mi tini here : no evidence herein that 
Sion applies to othe j Mi 
er fear-re 
Procedures 1 car-reduction 


e.g. RE : : 
Sw modeling. in ivo exposure) 


which also appear effective In. addition, = 
exact nature and contribution of the nomspes = 
cognitive elements (e.g., expectancy of ie 
versus the effects of a how-to-cope strategy) 
remains unclarified and awaits further study 
(Efran & Marcia, 1972; Wilkins, 1971). 

Interpretation of data bearing on the aire 
hypothesis, that fear and control — 
changes for desensitization and the ve 
attention-placebo treatment are greater Re 
those associated with the previously usec 
stress tolerance training placebo ranteng, 
is dificult since support for the hypothesis 
was found on some but not all variables. Both 
the ematic desensitization and dissonance 
enhancement sroups tended to produce Manger 
reductions in avoidance behavior than D 
attention-placebo group. However, these anc 
several other key group differences (m 
Systematic desensitization versus attention- 
placebo on the two control measures) fell short 
of conventional Significance levels. A clear 
superiority of desensitization and. dissonance 
enhancement placebo treatment over stress- 
tolerance-training placebo treatment emerged 
on two self-report ratings of fear (fear ther- 
mometer - general and Fear Inventory snake 
item), and two of three posttreat ment question- 
naire items, Indeed, the hypothesized group 
Standing (systematic desensitization = disson- 
ance enhancement < attention-placebo) was 
observed on 8 of the 10 dependent variables. 
The strength and Consistency of these trends, 
as well as the significant contrasts that did 
occur, justify continued suspicion about the 
adequacy of the sfress-tolerance-training con- 
trol Manipulation. The finding that Ss receiving 
sensitization Perceived their treatments as 
More authentic than Ss receiving the so-called 
Stress tolerance training js itself strong 
evidence that a basic nonequivalence of these 
‘wo treatment Procedures may underlie pre- 
es (e.g., Lick & Bootzin, 
). Confirmation of the first 


of the currently devised 
nt over Paul's stress- 


“taining Dlaccho treatment on a 
Dumber of fe, indicators and especially the 
Fustratign 


tolerance test control measure 


P ] r 
€ need for an examination of ou 
: ; s 
current treatment research methodology. It i 


Points to th 
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clear that attention-placebo control treatments 
cannot be accepted prima facie as effective 
within their design any more readily than the 
therapy procedures themselves. Where a 
contrived nontherapeutic treatment procedure 
is used as a control condition, ues of 
credibility and perceived authenticity of that 
manipulation should be raised. This is espec- 
ially true in an area where the “blinding” of 
therapist £s to the nature of experimental and 
control conditions is difficult? Independent 
validation of the acceptability and apparent 
potency of placebo control groups as well as 
the level of change expectancy and demands 
created by these procedures should be pro- 
vided. Control measures ostensibly related to 
target behaviors and posttreatment inquires 
such as those presently employed can provide 
one source of such an independent check. 


5 |t is notable that the present study reports the first 
attempt to conduct a double-blind investigation of 
psychotherapy. Although one of the therapists reported 
skepticism about the nature of the “dissonance enhance- 
ment therapy," the others were able to accept the 
treatment rationale, at least tentatively, showing that 
such bias control procedures can be utilized effectively. 
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BIOGRAPHICAL AND SELF-REPORT CORRELATES OF FEMALE 
GUILT RESPONSES TO VISUAL EROTIC STIMULI? 


ROSE 


l RAY? axp C. EUGENE WALKER 


Baylor University 


Sixty. female undergraduates were divided into high-s 
to Mosher’s True 
ual arou: 
of the Ss reported any significant difference in 
x-guilt Ss rated the masturbation, coitus, and petting stimuli 
nt, safer, and more appealing than did high-sex- 


groups on the basis of their responses 
Ss reported an increase in state of 


Low 
ually arousing, better, more ple 
guilt Ss. 


Several investigators have speculated that 
the personality trait of sex guilt may be an 
Important factor in the response of individuals 
to sexually stimulating situations (Cairns, 
Paul, & Wishner, 1962; Clark, 1952; Leiman 
& Epstein, 1961). Mosher (1961, 1966, 1968) 
Provided an impetus to research on the role 
of sex guilt in responses to sexual stimuli by 
developing a self-report inventory for measur- 
Ing three subscales of guilt: sex guilt, hostile 
guilt, and morality-conscience guilt, 

Us the sex-guilt subscale, investigators 
have reported that low-guilt Ss are influenced 
by external cues and situationally induced 
fear of censure, while high-guilt Ss are rela- 
lively unaffected by external cues (Galbraith, 
1968; Galbraith & Mosher, 1968; Mosher, 
1965). Mosher and Greenberg (1969) found 
that reading erotic literature increased the 
State of sex guilt in high-guilt Ss and deci xd 
the state of sex guilt in low-guilt Ss. Schill 
(1972) concluded that the degree of ult 
‘hibited sexual behavior (sexual responses 
to word association stimuli) but did not inhibit 
Sexual arousal. 

In summary, work relating sex guilt to 
responses in erotic situations has used erotic 
literary selections (Mosher & Greenberg, 1969), 


Word association tests (Galbraith, 1968; 
Galbraith & Mosher, 1968; Schill, 1972), 


Perceptual recognition tasks (Mosher, 1965), 


1 This article is based on a doctoral dissertation 
submitted to Baylor Unive sity while the first author 
Was a National Science Foundation trainee. The first 
author is indebted to Leslie E. Moser and William D. 
Thompson for their help in completing this study. 

* Requests for reprints should be sent to Rose E. 
Ray, who is now at the Department of Psychological 
Sciences, Purdue University, Hammond, Indiana 46323. 


eguilt and low-sex-guilt 
Ise Guilt Inventory. All 
l after viewing erotic stimuli. None 
ute of guilt after viewing the stimuli. 
as more si 


and attempts to differentiate intact groups via 
responses on the guilt inventory (Mosher & - 
Mosher, 1966; Oliver & Mosher, 1968; Ruma 
& Mosher, 1967). A marked omission in the 
literature is the use of visual stimuli and 
responses to them as the sole dependent 
variable. The present research used visual 
stimuli ranging from a neutral stimulus to the 
explicit portrayal of heterosexual coitus. 


METHOD 
Hypotheses 


Mosher (1968) hypothesized that Ss who scored high 
on the sex-guilt trait would inhibit the expression of 
sexual behaviors when placed in situations that might 
tempt them to engage in such behaviors, Therefore, it 
was predicted that high-sex-guilt Ss in the present 
experiment would report negative affect after viewing 
erotic stimuli, while low-sex-guilt Ss would report 
positive affect to the same stimuli. When high-sex-guilt 
Ss do identify with or participate in a sexual situation, 
Mosher's theory predicts that they should experience 
an increased state of sex guilt resulting in feelings of 
self-remorse, self-criticism, and self-blame. Therefore, 
high-sex-guilt Ss in this research were expected to 
report an increase in the state of sexual guilt after 
viewing the sexual stimuli, while low-sex-guilt Ss were 
expected to report a decrease in the state of sexual 
guilt after viewing the same stimuli (Mosher & Green- 
berg, 1969). The authors also predicted that both 
high-guilt and low-guilt Ss would report an increased 
state of sexual arousal after viewing the erotic stimuli. 


Subjects 

The principal investigator and all of the Ss employed 
in this experiment were female. Eighty-seven volunteer 
Ss, chosen randomly from a population consisting of all 
female unmarried undergraduate students at Baylor 
University who were 21 years of age or older, responded 
to the female form of Mosher's True-False Guilt 
Inventory (Mosher, 1968). On the basis of their scores 
to the sex-guilt subscale, 60 Ss were divided into high- 
sex-guilt and low-sex-guilt groups, using the 30 highest 
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> vest scores. The mean age of the high- 
$5 eke bua years, and their average sex-guilt 
Eie s 4.03. The mean age of the low-sex-guilt Ss 
Eus 217 ERIS and their average sex-guilt score was 
n 97 Six of the possible 24 orders of stimulus 
presentation were randomly selected, and the i 
sex-guilt and low-sex-guilt Ss were randomly assigned 
to each of the six orders of presentation of the four 
stimuli. 


A pparalus 


The S and stimulus- 


placed in one room, and all other equipment was 
located in an adjacent i 


apparatus was a Kodak Carousal 600 sli 


de projector 
modified to advance by 


Y means of pulses from a Grason- 
Stadler and Foringer Stepper. The stimuli were pro- 
jected onto a 5x 5 Íoot screen which was placed 


approximately 7 feet from the S and Slightly above 
eye level, 


Stimuli 


The stimuli consiste 


d of four 2 X 2 inch slides chosen 
to cover a fairly wide 


range of sexual situations, They 
were selected from a series obtained by courtesy of the 


Presidential Commission on Obscenity and 
Pornography. The slides were “still shots" from movies 
originally prepared for research Purposes by the staff 
at the Institut. fur Sexualforschung 
Germany (Schmidt, Sigusch, & Meyberg, 
Sigusch, Schmidt, Reinfeld, & Wiedemann-Sutor, 1970), 
The slides were identical in all features exc ept the 

Portrayed. The dating (neutral) 
à male and female fully clothed, and 
sted that they were about to go out 
and to some form of ent 


Sturbation stimulus 
model reclini 


two models 
clothed in undergarments, manually caressing each 
other, The heterosexual coitus stimulus depicted a 
face-to-face female- coi 


Procedure 


After selec tion and assignment to hig 


gh-sex-guilt and 
groups by means of thei 
True-False Guilt 


consisted of three phases, During 
Period, the 5 was 

t at elicited biog 
religion, the 


the pree: 


Xperimental 
asked to respond to a questionnaire 


regarding her 


tem adjective check 
hental states ¢ 


st 
of sexual 
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During the experimental phase, the S was — 
the experimental room and instructed in the usc : js 
semantic differential scales. Four of the se les: Popes 
bad; pleasant-unpleasant ; safe dangerous; qe n gen 
ing-disgusting) were chosen from Osgood, Sé: f i 
Tannenbaum (1965). The fifth scale (sexually arousing 
not sexually arousing) was construc ted by the authors 
due to its obvious relevance in the present research. , 

After ascertaining that she understood the rating 
procedure, the S ked to rate each of ds 
slides on the five semantic differential scales provic a 
by the £. The Æ turned out all of the lights and ig : 
the room during the rating period. All stimuli wer 
Presented briefly to give the S a context for A 
Each stimulus was then presented again for a wee 2 
rating period, A small light, which was controllec 2 
pulses from the Grason-Stadler and loringer RE x 
acted both as a cue to rate the stimulus and as a din 
but sufficient light source for rating. saa 

The Postexperimental period involved completion E 
two questionnaires by the S; After she had seen ae 
rated all of the slides, she responded again to pe 
l4-item adjective che klist used in the preexperimenta 
period. It was used to à her postesperimental states 
of sexual arousal and guilt. She also responded to à 
postexperimenta] questionnaire consisting of three 
"Do you have any comments 
?" "Have you ever seen pictures 
nd “Was there anything about my 
! you think could be RA 
sexually exciting? he S was told that she m 
‘S or no to the questions but Hier tie ^ 
ate more detailed information if s$ t 
it. After completion of the postexperi- 
mental questionnair 5 the £ expressed her appreciation 


= Fe anne Ie : :emissed 
for the.S 5participation in the experiment and dismisse 
her. 


would appre 
cared to give 


ResuLTS 

The reliability coefficient : 
of variance method) computed on the se: -guilt 
subscale of the Mosher ‘True-False Guilt 
Inventory was 93. Evidence that dissimula- 
tion does not occur under standard instructions 
(Dubeck, Schuck, & Cymbalisty, 1971) phe 
the high reliability: coefficient obtained in this 
study supported the use of Mosher's inventory 
lo define guilt, 

AT test lated data indicated that 
there was an increased State of sexual arousit 
Teported by the pooled group of Ss after 
Viewing the four stimuli (7 = 2.08, df = 58, 
? < .05), These results are congruent with the 

(1972) and of Mosher ani 

who found an e t. 

sal in both high-guilt s 
T they read an erotic literar) 


(Hoyts analy sis 


for corr 


select lon, 


The " Suse ul 
Phe hy pothesis that high-sex-guilt Ss woul 


report an increase and low-sex-guilt Ss would 
report a decrease in the state of sexual guilt 
after viewing the erotic stimuli was not 
supported (F = .072, df = 1/58). There was 
à nonsignificant decrease in the state of 
sexual guilt by both high-guilt and low-guilt 
Ss after viewing the erotic stimuli. 

Five split-plot factorial analyses of variance 
were used to analyze the data for the hypothesis 
that high-sex-guilt Ss would report negative 
affect while low-sex-guilt Ss would report 
Positive affect to the stimuli. There was a 
significant difference between the ratings of 
high-guilt and low-guilt Ss for the good-bad 
semantic differential scale ( = 11.32, df = 
3/144, p< .001), the pleasant-unpleasant 
Scale (F = 13.33, df = 3/144, p < .001), the 
safe-dangerous scale (F = 5.06, df = 3/144, 
p < .002), the appealing «disgusting scale (F = 
15.94, df = 3/144, p < .001), and the sexually 
arousing -not sexually arousing scale (F = 3.04, 
df = 3/144, p < .05). On all of the semantic 
differential les, low-sex-guilt Ss reported 
significantly higher positive affect and sexual 
arousal for the petting, coitus, and masturba- 
tion stimuli than did high-sex-guilt Ss. The 
direction was reversed for the dating stimulus, 
Which was rated slightly higher by the high- 
guilt Ss (see Figure 1). 

Biographical information was collected prior 
to the rating of the stimuli by a preexperi- 
mental questionnaire. A significant positive 
correlation (r= .56, p «.01) was found 
between sex-guilt scores and frequency of 
church attendance; between sex guilt and 
grade point average (r = .40, p < .01); and 
between sex guilt and rating of the dating 
stimulus as appealing (r= .37, p< .01). 
Significant negative correlation coefficients 
were obtained between sex guilt and rank 
among siblings (r = —.32, p < .05) as well as 
between sex guilt and negative affective 
responses to the mastubation stimulus (r = 
= 45, P < .01), to the coitus stimulus (r= 
— 53, P < 01), and to the petting stimulus 
(r = —.53, p < .01). 

Thus, high-sex-guilt Ss in this study attended 
church more often, had higher grade point 
averages, frequently were the firstborn or only 
child in the family, and rated the petting 
Coital, and masturbation stimuli as mm 
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LOW GUILT 
rá 


HIGH GUILT 


STIMULUS RATINGS 


DATING MASTURBATION PEITING COITUS 


STIMULI 


Fic. 1. Stimulus ratings of high- and low-guilt Ss 
for dating, masturbation, petting, and coitus stimuli, 
(Higher values represent positive affect. HSG = high 
sex guilt; LSG = low sex guilt.) 


dangerous, more unpleasant, and more disgust- 
ing than did low-sex-guilt Ss. 


DISCUSSION 

As noted earlier, all 60 Ss reported a signif- 
icant increase in the state of sexual arousal 
after viewing the crotic stimuli. These results 
tend to contradict the conclusions of Kinsey, 
Pomeroy, Martin, and Gebhard (1953) that 
females are not very responsive to visual 
erotic stimuli. However, thev are congruent 
with recent research. Sigusch et al. (1970) 
found that pictures with romantic content 
(kissing and embracing with affection) elicited 
strong sexual arousal in women. In addition, 
both men and women ranked petting and 
coitus scenes as very sexually arousing. Work 
accomplished with written materials (Jakobo- 
its, 1965) indicated that women were equally 
aroused as men by “erotic realism" stories 
and more aroused than men by “hard core” 
stories, as defined by Kronhausen and Kron- 
hausen (1959). Mosher and Greenberg (1969) 
also found an increased state of sexual arousal 
in both high-guilt and low-guilt female Ss 
after they read an erotic literary selection. 
In addition to reporting indirectly via the 
adjective checklist that they were more 
sexually aroused after viewing the stimuli, 44 
of the 60 Ss in the present study responded 
ves to the more direct question on the post- 
experimental questionnaire, *Was there any- 
thing about any of the pictures which vou 
think could be considered sexually arousing?" 
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The nonsignificant results on the state of 
sexual guilt in this Study were contradictory 
to the results reported by^ A reer 
berg (1969). They found that high-sex-guilt 
females reported a significantly greater state 
of guilt after reading an erotic literary passage, 
while low-sex-guilt Ss decreased in reported 


ility does occur to 
Mosher and Greenberg’s 
study were sampled from females enrolled in 
introductory Psychology Courses, T] herefore, 
they were Probably Predominant] Y sophomores 
and may haye been Partially \ à 
requireme; its. By contrast, the Ss in the current 
Tesear ue Seniors who 
for the experiment, It may well be 
that college seniors are willing to admit 
Sexual arousal but feel that they are too 
Sophisticated to acknowledge feeling guilty 
about sexual Material, 

Thus, the results of this Study indicate that 
the degree of oy; 
influenced the females? 
stimuli, 


Personality 
* guilt to make definitive Statements 
t of such stimuli on females, 
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GROUP THERAPIST SELF-DISCLOSURE: 


DEVELOPMENT AND VALIDATION OF A SCALE! 


ROBERT R. DIES 


University of Maryland 


The development and validation of the Group Therapist Orientation Scale is dis- 


cussed. The scale cons 


strated reasonable internal co 

separate 
Scale related meaning! 
scores on the 
a group psychotherap 
participant, and theoretical orientation. 


ully to actual bel 
è shown to be 


Therapist transparency, or self-disclosure, is 
currently attracting considerable attention in 
the clinical and research literature (Jourard, 
1971). The trend is especially evident among 
proponents of the human potential movement, 
who argue that the group leader plays a partic- 
ularly important role in facilitating inter- 
personal openness among group participants 
and that groups are most productive when the 
leader is capable of transcending his traditional 
"therapeutic role" to respond in a more 
personal, noncontrived, and genuine fashion to 
group members (Mowrer, 1964). According to 
the new emphasis in the literature, the thera- 
pist is encouraged to enter the group setting 
with the intent to be personal, human, spon- 
taneous, and open (Gibb & Gibb, 1970). 

There are a few preliminary studies that 
Specifically investigated therapist self-revela- 
tion. Both Culbert (1968) and Kangas (1971), 
for instance, have concluded from their data 
that the willingness of the group leader to 
share his feclings and personal experiences was 
facilitative to positive therapeutic process; 
Kangas found that self-disclosure begets self- 
disclosure, whether it was a group member or 
the group leader who first revealed. Neverthe- 
less, contradictory findings have been reported 
(Bolman, 1971), and it appears that the issue 
of the significance of therapist transparency 
is far from resolved. It seems clear from even 


1 Support for data analyses was provided by the 
Computer Science Center, University of Maryland, 

* Requests for reprints should be sent to Robert R 
Jies, Department of Psychology, University of M s 


Š ary- 
land, College Park, Maryland 20742. s 
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s of 20 Likert-type items that were designed to measure 
attitudes toward therapist self-disclosure in group psychotherapy. The 
tency or item homogenei 
samples suggested that scores on the Group 
or in a group therapy context. Moreover, 
associated with number of years experience as 
t, involvement in encounter groups as both a leader and 


scale demon- 
Validity data from 
herapist Orientation 


the most rudimentary evidence that the 
appropriateness of therapist self-disclosure is 
contingent on a large number of treatment 
variables including group goals and composi- 
tion, phase of treatment, and other attributes 
of the group leader (Dies, 1973). 

Attempts to develop research instruments to 
assess attitudes toward appropriate therapist 
behaviors uniformly demonstrate that a major 
dimension along which therapists divide them- 
selves is the personal-impersonal continuum 
(McNair & Lorr, 1964; Wallach & Strupp, 
1964). On the one extreme are those who 
believe that the therapist should be impersonal, 
detached, and objective in his comments and 
mode of relating to the client. At the other 
extreme are those who believe that the thera- 
pist should conduct a warm, personal, and 
open relationship with his clients. Unfortun- 
ately, the scales that have been dev 
assess these therapeutic attitudes have not 
been generally validated against behavioral 
criteria nor have they focused on the group 
therapeutic setting—they have focused on 
individual therapy. The purpose of the present 
research was to report the development and 
preliminary validation of the Group Therapist 
Orientation Scale which was specifically de- 
signed to measure attitudes toward group 
therapy leadership along a self-disclosure, or 
personal-traditional, dimension. 


METHOD 
Scale Construction 


As an initial step in the construction of the scale, 
a large number of items were written using a S-point 
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TABLE 1 


APIST ORIENTATION SCALE 


-x— 


GROUP THER 


Corre- 
lation | Factor I 
SD with | loading 
| total i 
R - | | -| | i 
peutic techniques | 


Scoring 


Filler } — | | = 
Presses his feelings about à , " zs E 
group members openly and honestly, ; I 3.96 1. SS 
3.A therapist should never socialize with his clients outside 
of therapy, 


4. The therapist shoul 


pist often ex 


3 | — 
| 
ll cases maintain his “cool” and keep 


d never disclose 


T 242 | 125 | 58 | 3p 
aspects of his private life to ! | n z 
T 3.60 1.28 .66 EE 

S group members, Filler . 
ant for the thera; i gaining | | 
i in understanding their 
manner of relati i group. 
ne function of a group therapist is to becomes less and less | 
of a leader and of à group member, p 3.26 1.23 
9, Willingness toe with new and essentially 


8. 0j 


Filler — 
group therapist is 
Filler - | ie 
afraid to ad at he shares » 
his clients experience in their liy s. | EW HOA à 
se of such nonvi hniques as touching, rocking, 
» etc., shoul avoided by practic- 


mit th 


] d Senerally be 
Ing group therapists, 
Therapist self-disc 
t. 


E 3.76 1.20 
imal group 


rf 
"-—— Oe 
39 


r 3.01 1.29 SS J 

emselves up to feedback from group 
to modify their behavior in light of | 
| Filler -= 
e current trend toward "instant intimacy” à 
and the increased use of nonverbal techniques appear to be G 
| based more on the therapists? own Psychological needs than y 
k s any definite value for group Participants, Xl liller - 
+ A therapist should not tak Part in STOUD-initiated activities 
C£; the request that everyone includ ing the therapist sit 

Stoup first Examines the implications 


in small groups 


B7. Tf 


d, depressed, o 
Ti 


T 3.50 1.34 

group, he r threatened by what is 

ihe menena P, he shoulq reveal these feelings to 
effective therapist is one 


] i $78 | pg | 63 An | 
-E n e group at 

l remaining objective and main- 

3 his role as leader, P 3.55 1.22 56 69 4 


, 
. 59 
en do things during therapy , ic = = 
out stopping to think them 
here is noth; 
pes. t Po With the therapist asking 
p him work ¢ rou i 
* related = d igh some of his 
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TABLE 1—(Continued) 
Corre- 
T lation | Factor I 
Item Scoring P3 SD with | loading 
total 
22. A group therapist should be willing to engage in various non- 
verbal exercises (e.g., arm wrestling) on an equal basis with 
his clients. P 341 1.29 .60 64 
23, A therapist should never reveal his fantasies about group | 
members directly to them. T 3.30 | 142 E .02 
24. Under no circumstances should a therapist physically embrace : 
a client during the course of therapy. T 3:99 1.13 .56 58 
25. Tt is at time helpful for the therapist to share his own past or 
current real-life problems so that group members can see 
that he too is human. P 3:99 1.12 61 08 
26, A group therapist should be more of an observer and interpreter P 4 : 
of group process than a participant and reactor to it. a 3.29 1.17 03 82 
27. lt is appropriate for the therapist to express unc ertainty about 2 
the group and to reveal his anxieties about his role as leader. itd 1.26 EC! a 
28. The traditional role of the therapist as leader is based more | 
on his needs for omnipotence and infallibility than on a | 
demonstrated method of working with groups. Miler) = | = = = 
29, Leaderless group discussions with therapeutic goals can be P 
extremely effective. P 3.42 1.15 E S 
30. A therapist should almost never answer personal questions 2 
of opinion. T 3.67 1.18 AS .58 
Note, P = personal, selí-disclosing; T = traditional, nonrevealing (reverse scoring). 


Likert format, An attempt was made to sample a wide 
range of situations in group therapy that might elicit 
variability of attitudes regarding the appropriateness 
of certain therapist behaviors. Content of the items 
was directed toward a major dimension of therapist 
self-disclosure. The anchor points were the “personal” 
therapist for whom complete self-disclosure and trans- 
parency by the group leader are essential for optimal 
group development and the "traditional" therapist 
for whom interpretation, objectivity and reflection 
are essential. A complete list of the items appears in 
Table 1. 

The original sample consisted of 87 advanced grad- 
uate students and 56 mental health professionals. The 
students were majors in clinical and counseling psy- 
chology, education, psychiatric nursing, social work, 
and psychiatry; nearly all of them had had a group 
therapy seminar and/or practicum experience. The 
professional sample was equally diverse, and represented 
the same general fields as the students. Moreover, they 
worked in a variety of settings including university 
counseling centers and academic departments, Veterans 
Administration and State Hospital inpatient and out 
patient servic community mental health agencies, 
and private practice. The total sample, therefore, con- 
sisted of 143 Ss, who represented the various mental 
health fields. 

On the basis of this sample, the prelimi form of 
the Group Therapist Orientation Scale was refined 
until the final version consisted of 20 items. Three 
criteria were used for inclusion of an item in the final 


scale. st, the item had to demonstrate a significant 
correlation. with the total score on the scale. This 
criterion was easily satisfied since the 20 items selected 
for the scale all exceeded a correlation of .40 with the 
total score; the average correlation was .57 (see Table 
1). A second criterion was that endorsement of the 
item had to show reasonable spread over the five 
Likert categories. Finally, an attempt was made to 
achieve some balance in the scale by incorporating 
items stated in both "personal" (n = 11) and “tradi- 
tional" (i = 9) directions. Ten filler items were also 
included to partially disguise the purpose of the scale. 
'The scale was an additive scale, then, in which a high 
score represented a "personal," transparent, or self- 
disclosing approach to group psychotherapy leadership, 
and a low score reflected a more "traditional" or 
nonrevealing orientation. The original sample of 143 Ss 
obtained a mean of 70.53 on the 20 items, with a stan- 
dard deviation of 13.85. 


RESULTS 
Reliability Data 


Internal consistency based on split-half 
reliability, corrected by the Spearman- Brown 
formula, was .89. As an additional method of 
examining item homogeneity, a factor analysis 
was conducted on the 30 items—20 Group 
"Therapist Orientation Scale items plus 10 filler 
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TABLE 2 
SUMMARY or Group THERAPIST ORIENTATION Scare Varibiry Dara | 
| Rank- 
| 
order 
Sample n Behavior rated | Rater core 
| | ‘lation 
| Aa = 
ee "leis * (author) | .750* 
1. PhD psychologists 11 | Inferred leadership style | Colleague (autho 
A gis F 
2. Advanced graduate students In a group . i . - 
practicum 10 | Observed leadership, stvle Supervisor (author) J is 
3. Advanced graduate students in group "n 
counseling 11 | Observed participation style | Instructor 
4. PhD-leve] counseling center staff 9 | Observed leadership style Colleagues (2) 
5. Advanced graduate students in a didactic- (a) Inferred leadership style Ic omembers 
experiential group 11 | (b) Observed participation style | Comembers 
*p <.05, 


items. Factor I accounted for roughly 31% 
of the total variance and was by far the major 

imension obtained through this statistical 
Procedure, Twenty items demonstrated factor 
loadings in excess of .50 (and ranging to .82), 
and these were exactly the 29 items selected 
for the scale (see Table 1). Moreover, these 
items invariably Contributed their greatest 
Statistical weight to Factor [ and showed 
minimal loading on the other factors extracted 
In the anal lysis, 

Test-retest dat 
ple of 15 adv; 
doctoral-leye| 


Were obtained from 


à sam- 
anced graduate 


Students and 15 
d obtained 
al sample 
a one-year test- 
which Suggests that Group 
scale scores are quite 
graduate stu. 
re less consistent 
credentialed psy- 
1). 


he pro- 
» With Scores 
Mentation Scale 
: 8S of the 
independent 


who were evalu- 


Parent op Self-revealing 


were assigned 


a high rating, while Ss who 
Were regarded 


as Nontransparent were given a 
OW rating, A rank-order correlation was then 
calculated between the ordered scores on the 
Group Therapist Orientation Scale and the 
self-disclosure ratings made by the judges. 
Table 2 Summarizes the findings. 

In the first Sample, the author evaluated 11 
of his colleagues along a self-disclosure dimen- 
sion, However, the assessment was not based 
on direct observation of Ss as therapists but 
rather on st by each S about 
tship strategies. The 
correlation between scale 
“cores and ratings, while it was quite acceptable 

7j b < .05) Should be interpreted 
€cause of the inferential nature of 
made by the author, 


A second Correlation w. 
behavior a 


Cautiously p 
the ratings r 


as based on in-therapy: 
nd thus seem 


5 more appropriate for 
Judgments of Validity. The author rated 10 
Sroup therapy Practicum students on their 


behavior as leaders in a sroup therapeutic 
obtained rank-order correlation 


gnificant at th 


advanced 
ants in a 


P : students were provided 
Y the inst uctor, who was not familiar with 
agir Scale scores, The obtained rank-order 
ton ction between Group Therapist Orienta- 
vh uL Sctifes and ratings was .743, which 
bi: Bain Statistically Significant at the os 
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Fourth, members of a university counseling 
center staff (x = 9) were rated by two of 
their colleagues who were familiar with each 
counselor's group therapeutic style. The rank- 
order correlation between the pooled rating 
on the self-disclosure dimension and the scale 
was .758 (p < .05). 

Finally, members of a didactic-experiential 
group evaluated each other at the end of a 
semester in terms of (a) their level of self- 
disclosure as a participant throughout the 
semester and (b) their probable group leader- 
ship style. The obtained correlations were 
570 (ns) and .748 (p < .05), respectively; it 
would seem that predicted leadership behavior 
may be perceived as being different than be- 
havior as a participant with a group of peers. 

In sum, five separate samples were evaluated, 
using a variety of judgment procedures, and 
in each instance a statistically reliable as- 
sociation was found between scores on the 
scale and ratings of therapeutic style. It 
would appear that the Group Therapist 
Orientation Scale measures a meaningful 
dimension that corresponds with how an 
individual actually behaves as a leader in a 
group therapy situation. It seems appropriate 
then to examine the relationship of scores on 
the scale to a variety of other variables. 


S 


Influence of Other Variables 


In addition to the Group Therapist Orienta- 
tion Scale, the 57 mental health workers in 
the original sample completed a brief ques- 
tionnaire that sought information on age, sex, 
number of years experience as both an in- 
dividual and group therapist, theoretical 
orientation, and number of sensitivity or 
encounter groups in which the S had been 
either a participant or leader. Separate one- 
way analyses of variance were conducted for 
each of these seven variables. In each case, 
except for the theory question, the sample was 
divided roughly in half, and Ss in the low and 
high groups were compared on the Group 
"Therapist Orientation Scale. The results are 
summarized in Table 3. 

Scores on the scale were not reliably as- 
sociated with age (F = 1.32), sex (F = 2.15), 
or number of years experience as an individual 
therapist (F = .05), but they showed highly 
significant relationships with number of years 
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TABLE 3 


SUMMARY OF ANALYSIS OF VARIANCE RESULTS 


-— | Sample 
Variable M aus F 
= | 

1. Age 

26-34 years 

35 or more 1.32 
2. Sex | 

Female 

Male 245 


3. Years as individual 
therapist 
1-4 years 
5 or more 
+. Years as group therapist | 
1-+ years | 5 
5 or more | 63.4 
5. No. encounter groups 
conducted 
0-2 groups 
3 or more 
6. No. encounter groups | 
as participant | 


| 62415 | 
14,4558 


0-2 groups 63.60 5 
3 or more | 74.74 l| 7135 
7. Theoretical orientation | 

Analytic | 59.11| =9 

Existential | 76.75 | na = 20 

Behavioral 76.00 | 15 = 12 | 

Other | 61.87 | ng = 15| 5.39* 
*p < 025. 

**p <0. 


"+p < XI. 


experience as a group therapist (F = 5.52, 
p < .025), number of encounter groups con- 
ducted (F = 14.45, p< .001), number of 
encounter groups in which the S was a partici- 
pant (F = 7.35, p « .01), and theoretical 
orientation (F = 5.39, p < .025). Thus, Ss 
who were more active as leaders and as 
participants in encounter groups, those who 
were less experienced as group therapists, and 
those who professed an existential rather than 
an analytic orientation endorsed a more 
“personal,” or self-disclosing, style of leader- 
ship. 

One additional finding relevant to the issue 
of theoretical orientation comes from a sample 
of 12 clinical psychology graduate students 
who were asked to role play on the Group 
Therapist Orientation Scale by assuming three 
different theoretical perspectives: psycho- 
analytic, behavioral, and existential. Every 
student completed the scale three times, each 
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time adopting a different theoretical Pria 
work, and the order of test taking was entira y 
counterbalanced to avoid any possible bias, 
In this role-playing Situation, students por- 
trayed especially extreme Positions, and there 
was virtually no overlap in the distributions 
for the three different theories: analytic 
(M = 29.67), behavioral (M = 52.08), and 
existential (M = 91.75). The resul 


ts, of course, 
were highly significant (F =1 


87.07, p< 001). 
Discussion 


Results of the present research have shown 
that it was Possible to construct a scale that 
taps a Meaningful dimension of therapist 
activity in a group therapy setting. The 
preliminary validational evidence from five 
Separate samples Suggests that scores on the 
scale relate to actual behavior in a group 
situation, Moreover, the relationships of other 
variables to Group Therapist Orientation Scale 
Scores were consistent with behavioral criteria 

Npectations, For example, 


and with general e 

that mental health Professionals who claimed 
to be existentially oriented obtained higher 
self-disclosure Scores on the Scale than their 
analytically: oriented Colleagues is Consistent 
with theoretical expectations. Similarly, one 
would anticipate that those mental "health 
workers who active in encounter 

aders or as 
higher Scores; 


Y are highly valued within 
encounter movement 


the 
that less ex- 
would obtain 
entation Scale 
ngs which show 


vorkers 


ies, in press), 
D. 


rior research (e.g., Wallach 
1964) has Pointed to i 


Dist's pers 


‘onal involvement 
"e 


s Versus his p 

p» Es the Psychotherapeutic relation 
A € most part, though, investigator. 
{ 5 on the individu; 3 

cope dual tre 


atment set. 
eloped have 
aVioral criteria, 
rapist Orientation 


€ Scale 


RorrrT R. Dres 


Scale is addressed to sroup therapeutic style, 
and there is evidence of validity. , 
the scale is internally consistent, and scores 
seem to be reasonably stable over time. 

One of the Major concomitants of the human 
potential Movement appears to be a careful 
reexamination of the particular contribution 
of the therapist to group process. Traditional 
Styles of leadership are being attacked, and 
more Personal and self-disclosing alternativ à 
are being espoused. Ruitenbeek (1970), for 
example, has argued that the new group 
therapists are 


Moreover, 


Prepared to employ open techniques, and perhaps m 
daring techniques, and to risk involving their Een 
personalities, The effec live group therapist is o 
to expose himself to the mercy of the group [p. 22 l 


Unfortunately. research is only beginning to 
assess the relative cficacy of various thera- 
Peutie styles, 

Gazda (1971) ha concluded that one of the 
principal deficiencies in group psychotherapy 
research is the lack of specification of leader 
orientation, Matching of therapists in experi- 
Mental and control conditions has been inade- 
quate (Bednar, 1970), and the typical pro- 
cedure of classifying group leaders Dy expressed 
theoretical orientation is not especially reliable; 
leaders who are labeled similarly do not neces- 
sarily behave comparab]y in treatment (Lieber- 
man, 1972 esearch instruments of demon- 

‘ould be useful in efforts to 
clineate leadership Style, and it js 
à the Group Therapist Orientation 
Scale will be valuable in this regard, 
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Public in different 
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ome to describe the 
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; Time, July 25, 1969, 
j and many issues of Psychology 
Today). This growing interest in Psychothera- 
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is discussed as if it we 
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Outcome EFFECTS or THERAPY 


easily measured (Hogan & Kirchner, 1968; Lang, 
Lazovik, & Reynolds, 1965; Ritter, 1968; Wolpin & 
Pearsall, 1963). 


Selection of Subjects and Pretreatment 
Evaluation 


A brief questionnaire designed to measure fear of 
handling a harmles ake was administered to 725 
Students enrolled in introductory psychology at the 
University of New Hampshire.? From the 108 (or 1367) 
who in ed an extreme fear (“would not walk near 
the cage”), 74 were random lected and invited to 
meet with £ for the second part of the selection process, 
the behavioral rating, which consisted of asking each 
S to approach and handle a three-foot caged boa con- 
Strictor. To assure the Ss that the snake was harmless, 
the FK approached the snake, removed it from its cage, 
and briefly handled it before asking each subject to do 
the same. At this point, each S’s behavior was rated on 
g l4-point scale derived from the Bernstein? and 
Ritter (1968) scales. Some of the scale items and 
the associated numerical ratings (in parentheses) were: 

walk halfway to the cage” (1); “removes cage lid" 
(3); “grasps the snake" (9); and “places snake in lap 
for 30 seconds while sitting in chair with hands at 
sides’? (14), 

From the 74 Ss who were administered the behavioral 
rating, 1 S was excluded since he had received previous 
therapeutic treatment, 18 could not participate due to 
scheduling conflicts, and 7 were excused because their 
behavioral rating exceeded the cutoff score of 1. The 
remaining 48 students were told that part of the experi- 
ment would include treatment for fear of snakes and 
that their participation would involve up to five hours 
of group therapy and testing. Because the experiment 
required one more hour than the number stipulated by 
the introductory psychology course requirements, the 
p NER told they did not have to participate in the 
Study, However, all 48 Ss willingly participated. 


Prefere z T 
ference Ratings and Treatment 


vida ariwo of the 48 Ss were shown a 40-minute 
8 em abl four therapists? The first therapist em- 
of the un desensitization, and his description 
iu fms AY DIME emphasized the role of muscle tension 
eee sie Saucon The second therapist presented an 
n er approach, and he noted how various personal 
NES might relate to a fear of snakes. The third 


pn study indicated a high correlation (r = -80) 
md a self-reported behavior on the questionnaire 
actual behavior when confronted with the live 
Snake, 
erga eg The assessment of change in the 
i è of fears. Unpublished manuscript, 1969. 
M he therapists conducting the systematic desensiti- 
mp sumet and rational-emotive groups were 
sei inical psychologists with several years of clinical 
lence, while the psychologist conducting the 
sto Clint behavior rehearsal therapy was a graduate 
nt with little experience as a therapist. 


therapist, using a rationalemotive technique, ex- 
plained that his treatment dealt with the irrational 
thoughts that people have about harmless snakes. 
Employing a combination of modeling and behavioral 
rehearsal, the fourth therapist explained that fears 
are sometimes overcome by copying the behavior of 
a nonfearful model. Each therapist described his partic- 
ular treatment techniques for about five minutes and 
then demonstrated their use on a group of six Ss for 
another five minutes. Thus, the videotape provided a 
10-minute account of both the personal style and 
techniques of each therapist. 

After viewing the tape, the 32 Ss were asked to rate 
their preferences for the four therapies on a scale 
ranging from 1 (strong dislike) to 5 (strong like). They 
were also interviewed individually to insure that they 
had accurately expressed their feelings about each 
therapy, and then they were assigned to a therapy for 
which they had indicated either a strong liking or dis- 
liking. In addition, the 16 Ss who had not seen the 
videotape and thus did not express a therapy preference 
were randomly assigned across the four therapy 
groups. These Ss, who constituted the control group, 
were told that they did not have an opportunity to see 
the videotape because the equipment was temporarily 
broken. 

Each of the four therapy groups consisted of 12 
members: 4 who indicated a strong desire to receive 
that particular therapy, 4 who indicated a strong desire 
not to receive the therapy, and 4 who were randomly 
gned to the therapy without being allowed to in- 
dicate a preference. Each group met for two one-hour 
sessions. 


Posttreatment Evaluation and Statistical 
Analyses 


One week after the second therapy session, the 
behavioral rating scale was again administered to each 
S. This rating was conducted in the same manner as 
the previous one except that Æ did not handle the snake 
to demonstrate its harmlessness. In view of the ordinal 
nature of the rating scale, nonparametric analyses of 
ranks were made using Kruskal-Wallis one-way 
analyses of variance and Mann-Whitney U tests 
(Siegel, 1956). 


RESULTS 


The pretherapy and posttherapy modal 
ratings of 1 and 7, respectively, indicate that 
most of the Ss showed a substantial amount of 
fear reduction. However, there was consider- 
able variation among the Ss, five showing no 
change and five other Ss achieving the highest 
possible rating (14). 

Kruskal-Wallis one-way analyses, which 
involve ranks (Table 2), yielded a significant 
H (p < .01) for differences between the prefer- 
ence conditions and a nonsignificant H for 
differences between the four types of therapy: 
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TABLE 2 


G HE Ss’ 
VosrTHERAPY RANKINGS OF THE Ss 
FEAR OF THE SNAKE 


\ 


\ Assigned therapy 
Type of therapy None 
Preferred | Random preferred 
Systematic Ao 21 6 
desensitization 13.5 28 9 
21 33 21 
36.5 1.5 33 
Encounter 33 9 9 
36.5 28 21 
28 16 9 
- 28 21 21 
Rational emotive 33 13.5 9 
33 46 13:5 
38 21 13.5 
i 42 42 3.5 
Modeling-behavior 46 3.5 46 
rehearsal 46 5 39.5 
46 21 1.5 
28 39.5 42 


Nole, The table shows the 48 5s rankings on the posttherapy 
measures of fear of the snake, High ranks indicate much im- 
Provement, that is, little or no fear of the snake, 


Probing with Mann-Whitney U tests revealed 
i differences 
the preferred 
€ randomly assigned and 
Y groups and a nonsignifi- 
een the randomly assigned 
Sroups. Kruskal-Wallis anal- 
Ses within techniques revealed a significant 
difference (p < -05) between preference groups 
lor the encounter and rational-emotive ap- 
Systematic desensitj- 
zation modeling-behavioral 
therapies. In each instance, the differe 
in the predicted direction, thus 
that Ss receiving a preferred tre 
less fear of the snake than 
either a randomly assigned « 
therapy, 


rehearsal 
nces were 
indicating 
atment showed 
those receiving 
© Nonpreferred 


Discussion 


Donatp A. DEVINE AND PETER S. FERNALD 


finding is clear. When circumstances permit, 
it may be advantageous to have patients 
learn about the various therapists and tech- 
niques available to them, allowing them to 
select the one most to their liking. 

Before considering some explanations of the 
findings, it is important to note that the term 
“therapy,” as used in this discussion, refers 
to both the therapist and his techniques. No 
attempt was made to separate preferences ior 
the therapist from preferences for technique 
since it was felt that a therapist and the Bros 
cedures he employs are in most instans 
closely, if not inextr bly, related. Hence, the 
positive effect of receiving a preferred therapy 
may reflect a preference for a particular thera- 
pist or technique, or both. To determine the 
relative significance of 
ences, one would h 
which each ther; 
techniques. 


these various. prefer- 

study in 
ave to conduct a study S 
"pist used several differen 


There are at | 


cast three explanations of the 
findings. One 


concerns patient faith in = 
therapy. According to this view, the stern 
therapy was effective because the Ss expected 
it to be so, Similarly, the nonpreferred therapy 
was less effective because the Ss did not Ae 
it to work. At least two writers have suggester 
that the patient’s expect 
Most important factor 
peutic outcome 


ation may be the single 
in determining thera- 
(Frank, 1961; Goldstein, 
1962). Another explanation pertains kan 
therapy-S fit, It assumes that some therapte? 
are more effective than others for a particular 
S and that the S accurately identifies in his 
perference ratings the most. effective therapy 
for him, both assumptions appe! 
anation also must be enter 
"Nplanation relates to the d 

ify their stated preferences. ene 
assigned a Particular therapy, those receiving 
& preferred treatment may have tried harde! 
to demonstrate less fear of the snake than those 
assigned a honpreferred treatment, 

Tt is not clear which explanation is correct. 
bid. the greater improvement for those n 
ceiving the preferred therapy reflect a greate 
faith in the therapy, an accurate appraise 
of which therapy would be most effective WI a 
them, a wi h to their liking or disliking 


Sh to justify ; 
$ 2 ‘nation 
of the assigned therapy, or some combinat 
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of these factors? Future study might test the 
Validity of these explanations. 

The conclusion that receiving a preferred 
therapy has an important influence on out- 
come needs to be qualified since it holds true 
under some circumstances but not others. The 
data indicate that receiving a preferred therapy 
Was important when the encounter and ra- 
Uonal-emotive approaches were employed but 
Dot when systematic desensitization and 
Modeling behavioral rehearsal were used. The 
latter therapy was the most effective of the 
four therapies, although its superiority did 
not reach statistical significance. More im- 
Portantly, it was almost as successful with 
those Ss who did not prefer it as with those 
who did. Perhaps this therapy is so successful 
in eliminating fear of snakes that receiving it 
as à preferred or nonpreferred therapy is of 
ittle or no consequence. i 

Due to the ordinal nature of the data, the 
amount of variance contributed by the two 
factors, preference and type of therapy, was 
not estimated. Nonetheless, the data indicate 
that receiving a preferred, as opposed to a 
randomly assigned or nonpreferred, therapy 
Is apparently a more important factor in 
Outcome than which type of therapy is em- 
Ployed. This finding is especially impressive 
When we consider that the four therapies were 
Very different from each other. 

, eed p aep of rexeiulug a preferred 
Nei di E as i many other factors 
g a positive outcome has not 


been demonstrated. This question cannot be 
answered within the framework of a two- 
factor design such as that employed in the 
present study. Only a multifactor design 
constructed around a dependent variable that 
meets the assumptions neçessary for a para- 
metric analysis will provide the data necessary 
for making meaningful statements about the 
relative importance of receiving a preferred 
therapy, or any other variable for that matter, 
for producing a positive therapeutic outcome. 


ERENCES 


Frank, J. D. Persuasion and healing. Baltimore, Md.: 
Johns Hopkins University Press, 1961. 

GOLDSTEIN, A. P. Therapist-patient expectancies in 
psychotherapy. New York: Macmillan, 1962. 

HocAN, R. A., & KIRCHNER, J. H. Implosive, eclectic 
verbal and bibliotherapy in the treatment of fear 
of snakes. Behaviour Research and T hera py, 1969, 6, 
167-171. 

P. J., Lazovix, A. D., & REvNorps, D. J. 

lion, suggestibility, and pseudotherapy. 
Journal of Abnormal Psychology, 1965, 70, 395-402. 

RirrER, B. The group desensitization of children's 
snake phobias using vicarious and contact desensiti- 
zation procedures. Behaviour Research and Therapy, 
1968, 6, 1-6. 

Roche Report: Frontiers of hospital psychiatry. Nutley, 
N.J.: Roche Laboratories, 1969, 6, No. 20. 

SiEGEL, S. Nonparametric statistics. New York: Mc- 
Graw-Hill, 1956. 

WILNER, D. N. A practical quide to psychotherapy. New 
York: Harper & Row, 1968. 

Worry, M., & PEAnsALL, L. Rapid deconditioning of 
a fear of snakes. Behaviour Research and Therapy, 
1965, 3, 107-111. 


( Received July 31, 1972) 


————— 


Consulting and Clinical Psychology 
oa. 41, No. 1, 108-115 


COMPARISON OF DAILY EATING HABITS AND EMOTIONAL 


STATES OF OVERWEIGHT PERSONS SUCCE 
UNSUCCESSFUL IN MAINT 


GLORIA R. LEON? 


Rulgers University, Newark 


A group of ovi 
tained a weight loss over a one- 
failed to maintain a weight loss 
indicated that all groups tended to eat b; 
caloric snacks in a greater varie 
Differences were also found in 
after eating and in the frequen 
during the day 
therapy 


The typical daily eating patterns of over- 
weight individuals have become a subject of 
increasing interest. Scientific inquiry h 
erally moved from a position of theorizing 
about the past history and psychodynamic 
pathology of obese individuals (Alexander & 
Flagg, 1965; Bruch, 1963) to one of analvzing 
the environmental stimuli associated With food 

intake and how these Stimuli may differ in 
Normal weight and overweight individuals. 
Recent. studies have demonstrated that the 
eating behavior of obese individu. 
be controlled more by extern 
internal cues (Schacht 
Koch, 1964), 

1f obese individuals 
stimulus control 
environment, or 


as gen- 


als seems to 
al rather than 
achter, 1971; Stunkard & 


are primarily under the 
of events occurring in the 
internal emotional states 
other than physiological hunger cues, then 
behavior therapy would seem to be an effective 


means of treatment in order to produce weight 
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erweight persons (predominantly women) who had succ 
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cessfully main- 


‘ar period were compared with persons who had 
and a norm 


al weight control group. The results 


alanced meals, but the regainers ate high- 
ty of situations unrelated to internal cues of hunger. 
the type of change in affective state that occurred 
cy that the various groups 
time and the evening. The implications of thes 
approaches with overweight persons are discussed, 


vent out of the home 
¢ findings for behavior 


reduction. A number of studies snpra 
operant conditioning techniques have Indi 
cated that positive reinforcement and ae 
Support were associated with weight pus 
(Bernard, 1968; Harris, 1969; Wollersheim, 
1970). Aversive techn 
conditioning 
to be effecti 
obsessi 


i -Jassica 
iques based on a classic 


The purpose of this study was to evaluate 
the daily cating patterns of a group of person? 
who had maintained a weight loss over à om 
Year period. The eating patterns of this groul 
were compared with the patterns of a group O° 
persons who had regained the weight that they 
had Previously lost and a normal weight contro 
group. Previous research by the authors (Leon 
& Chamberlain, 1973) has shown that regaine"s 
tend to eat in response to a variety of states a 
emotional arousal, while maintainers repo" 
that food intake is more specific to feelings ? 


" 
loneliness and boredom, The present study 
evaluated the actual behaviors that member 
of the three o 


in i nse tO 
STOUDS engaged in in respo 
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, 5 environmental events and to states 
€motiona] arousal, 
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information about which behaviors the suc- 
cessful group was engaging in that the unsuc- 
cessful group was not. By gaining knowledge 
about the specific eating patterns of the suc- 
cessful group, one may then be able to make 
Some tentative statements about the perplex- 
Ing question of the long-term maintenance of a 
behavior change after a person leaves a thera- 
peutic program. 


METHOD 
Subjects 


Overweight individuals were selected from a member- 
ship list of a local weight reduction club. All of the Ss 
contacted had successfully dicted and reached their 
Weight goal one year previously. 

The Ss were classified in the regainer group if they 
had regained more than 20°% of the weight that they 
had Previously lost. The maintainer group consisted of 
those Persons who had regained less than 20^; of the 
amount that they had initially lost. The average per- 
centage of weight gain for the regainers at the one-y 
Ollow-up 88.2107, and for the maintai 
~ 23.9607, The latter percentage reflects a continued 
Weight loss, on the average, for the maintainer group. 
a: The control group was composed ot a group of in- 
îviduals who were either attending an evening school 

ASS Ot were employed as office workers. They were in- 

‘huded in the control group X their weight was consistent 

With the Metropolitan Life Insurance norms (1969) for 

desirable weights at a particular height and age and if 

Ney reported no previous weight problems. 
"he regainer group con 
and 2 males); 20 persor 
ü7 females and 3 males) ; and 20 


Y 
group (19 females and 1 malc). 
numbe, 


numb 
Weigl : A 
eight reduction clubs. The 
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ntro] Eroups were 
Song 


th 


lerefore he 
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cular Population. 

abl 

of the 


tion 
Occurred and at the one-year follow-up. 


M Casures 
sore questionnaire consisting of 103 primarily 
respons Ene iles was devised for this study. The 
information. i e questionnaire items provide detailed 
Occurred d about Ser: circumstance where eating 
Was also a rios the course ofa 24-hour period. The S 
ingt Sd às e to report his or her emotional states dur- 
Occurred p particularly at the times when food intake 
N d. The amount and type of food eaten, what .S 
might hae the day, and any unusual circumstances that 
The ve occurred that day were also recorded. 
reliability of the daily questionnaire was assessed 


ed of 28 persons (26 females 
è in the maintainer group 
were in the control 
The disproportionate 
r of females in the study is reflective of the large 
T of women who comprise the membership of 
n the experimental and 
primarily white middle-aged per- 
of middle-class background. The results must 
interpreted as representative of this par- 


e 1 presents information about the mean weights 
Ss in the various groups at the time weight reduc- 


TABLE 1 


WEIGHTS OF MALE AND FEMALE Ss at TERMI- 
NATION OF WEIGHT REDUCTION PROGRAM AND AT 
ONE-YEAR l'oLLow-vp 


" m | 
M termination | M follow-up 


| 
| 
E 


| | 2385 
| 


Female 176.6 
Maintainers 

Male | 194,78 189.0 

Female | 139.1^ 158.9 
Control | 

Male | - 185.0 

l'emale | — | 126.0 


^ Differences in mean termination weights for male regainer 
and ma iner groups were not significant (Mann-Whitney U 
of MN). 


n mean termination weights for female 
regainer and maintainer groups was not signific. 


icant. 


by asking a relative to observe the S during an entire 
day or part of that day. The O then independently filled 
out a daily questionnaire according to his or her ob- 
servations of the S. Reliability or S-O checks were ob- 
tained for 18 persons from the regainer group and 12 
individuals from the maintainer group. 


Procedure 


The regainer and maintainer Ss were interviewed in 
their homes and then given copies of the daily ques- 
tionnaire to fill out. The Ss were instructed to fill out a 
questionnaire form on three different days, with one of 
the days falling on either Saturday or Sunday. The Ss 
were asked to set aside a quiet time period each evening 
before bedtime for filling out the forms, and to fill out 
the forms on each of the three days at about this same 
time. 

The Ss were also told to designate a relative who 
would be available to observe and fill out a question- 
naire form monitoring the S’s behavior on one of the 
days that the S filled out a form. The interviewer 
stressed the importance of the S and the relative work- 
ing independently. The forms were mailed back to 
the Es. 

The control Ss were each given one daily question- 
naire to complete and return to the £s. They were asked 
to fill out the form ona day when they were not at work. 


ResuLts 
Reliability 


The S-O reliability for the daily question- 
naire was computed as a percentage of the 
number of item agreements over the number of 
item agreements plus the number of item dis- 
agreements. The S-O percentage of item agree- 
ment for the regainer Sroup ranged from 72.4% 
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TABLE 4 


QUESTIONNAIRE ITEMS DEALING WITH SOCIAL INTER- 
ACTIONS. WHERE STATISTICALLY SIGNIFICANT 
DIFFERENCES WERE FOUND 


Direction of 


Item | d difference 


Questionnaire 1 


22. Did you talk on the tele- 
phone this morning? 

28. Were you out of the house 
this morning? 


| 
«06 |M>R>C 


«000 C> R> M 
77. Did you work outside of the! | 
home or go to school this 
evening? «06 |M>C>R 
88. Did you read or study this 
evening? 


«001 R> C>M 


Questionnaire 2 


54. Did you talk on the tele- 
phone this afternoon? 


«.06 M>R 

77. Did you work outside of | 

the home or go to school 

this evening? <.06 M>R 

" — — —- 
Questionnaire 3 

60. Were you outside of the | | 

home this afternoon | 

other than at work or | | 

at school? | <001) RSM 
62. List the food you ate when | 

out of the house this | 

afternoon. | 


<.05 | 


R= regainers, C = 


S Note. M = maintainers control group 
s. 


day. The responses to "Did you talk on 
the phone this morning?” on Day 1 indicated 
yes for 67.9% of the regainers, 75% of the 
maintainers, and 40% of the control group Ss 
(b « .06). The item “Did you talk on the 
phone this afternoon?” for Day 2 showed the 
Same trend (regainers, 55.5%; maintainers 
80%; p < .06). f 
_ The frequency of activities engaged in out- 
Side of the home varied among the 
o the question “Were you out 
E morning (other than work or school)?" 
yes was indicated by 26.9% of the regainers, 


10% of the Maintainers, and 60% of the con- 
no group Ss on ayi (p< -001). 
* percentage of s. out of the house on the 


three groups, 
of the house 


weekend afternoon of Day 3 was regainers, 
69.2% ; maintainers, 36.8% (p < O01). “Ss 
persons out of the house that afternoon, 15% 
of the regainers and 0% of the maintainers 
reported cating sweets (p < .05). . 

A change in pattern takes place in the He 
quency of activities outside of the home in the 
evening. The question for Day 1 (“Did you 
work outside of the home or go to school this 
evening?") resulted in a yes response as fol- 
lows: regainers, 4.2%; maintainers, 316%; 
control group Ss, 15.8% (p < .06). For Day 2, 
the percentages were as follows: regainers, 
12%; maintainers, 35% (p < .06). “Did you 
read or study this evening?” resulted in a ves 
response for 74.1% of the regainers, 30% of the 
maintainers, and 40% of the control group Ss 
(p < .001). , 

Table 4 presents a list of the questionnaire 
items dealing with social interactions that 
showed statistically significant differences be- 
tween the groups of Ss, 


Emotional States 


Information about the emotional states of 
the Ss on the days that they were filling out the 
daily questionnaire was obtained through 
questionnaire responses as well as through 
self-report measures. Some of the Ss failed to 
respond to all of the items dealing with both 
emotional arousal and its duration, The analy- 
sis for each item dealing with emotions was 
therefore based on those Ss who had answered 
that particular item. 

he Ss were asked “Were there any unusual 
circumstances today?” Differing proportions 
of the various Stoups reported pressure, ten- 
sion, or traumatic events (regainers, 46.1%; 
maintainers, 55.5%: control group Ss, 7.776; 
b < 02). 
The answers to th 


" re 
€ question “How wel 
your emotions cha; 


A ed 
Á nged by eating?” also ciim 
Significant differences between the three group? 


(b « .05). The response “felt better" was 


chosen by 28.6% of the regainers, 14.3% of the 
Maintainers, and 84.6 


of the control grouP 
Ss. The choice of “felt wonse” showed the fol- 
lowing distribution: regainers, 7.1%; mue 
tainers, 14.3%; control group Ss, 0%). “N° 
^y Was distributed as follows: regainere 


s 9 s z> SS; 
15.407" Maintainers, 97.1%; control group 
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In order to gain more information about 
which emotions the Ss were referring to when 
they reported feeling “better,” "worse," or 
“no change,” the sequence of arousal states 
before eating and after food intake was ana- 
lyzed. This was done for the mealtime referred 
to in the above questionnaire item (breakfast 
on Day 1), and for all of the other mealtimes. 
Each food-emotion sequence was analyzed by 
Fisher’s exact probability test, with the prob- 
ability doubled for a two-tailed test of sig- 
nificance. The arousal states were grouped 
according to two categories: hunger and nega- 
tive or mixed emotions. 
. The sequence analysis of the response to the 
item “How were your emotions changed by 
eating?” showed interesting differences be- 
tween the three groups. For those Ss who re- 
Ported that food intake occurred in response to 
Benerally negative or mixed emotions, the re- 
Saners and maintainers showed a tendency to 
report either that there was no change in their 
emotional state or that they felt worse after 
ating, while the control group Ss reported 
that they felt better after cating (p = .048). 
Although not reaching statistical significance, 
the analyses for all of the other’ mealtimes 
Showed the same tendency for the regainer and 
Maintainer groups to report cither no change 
Or feeling worse when eating occurred in re- 
Sponse to negative or mixed emotional states. 

Spontaneous written comments by some of 
the regainer Ss scem to indicate that the re- 
| emi of no change or felt worse was due to 
h 3 being angry or disgusted with himself or 
setself because of a perceived lack of self- 
Control. One S noted after eating seven toasted 
Marshmallows that “I felt good for about 10 
Minutes because I enjoyed them, but then I 
*lt bad because I felt guilty eating them.” 

ther comments were: "I felt worse because 

Was mad at myself”; *I was angry at myself 
egg of lack of self-control” (after eating 
hoe pri cake) ; Pt I get emotionally 

Set, I find myself eating almost continually, 


me there’s no change in my emotions after 
ating.” : 


There were no significant group differences 
Or those Ss who reported eating because of 
unger, The majority of Ss in all three groups 
ni that they felt better after food con- 

Ption when hungry. 


Discussion 


The results of this study indicate that on 
many of the variables evaluated, there were no 
differences between the groups of Ss. This in- 
formation is important in demonstrating that 
the pattern of overeating occurs in response to 
specific environmental cues, and that overeat- 
ing is not reflective of general differences be- 
tween the various groups. The item responses 
that showed statistically significant differences 
were quite consistent from one questionnaire 
to the next. Significant differences were found 
on items having to do with between-meal eat- 
ing and the type of snacks eaten. The regainer 
and maintainer groups were also differentiated 
by the frequency of activities engaged in inside 
of and outside of the home during the daytime 
and evening. Although the number of Mae 
cant items on each questionnaire was not large 
in number, they were above chance level. These 
differences in eating and activities outside the 
home consistently occurred on all three of the 
questionnaires, which seems to indicate that 
these findings are not spurious. 

The Ss in all three groups showed a tendency 
to cat adequate, balanced meals. However, the 
regainers exhibited an association between 
eating and a number of daily activities or en- 
vironmental cues unrelated to mealtimes, such 
as eating before bedtime, at the dinner table 
between meals, and while watching television. 
The food consumed on these occasions tended 
to be high in caloric content, such as pastries, 
rich desserts, and candy. The regainers were 
also more likely to report feeling hungry after 
eating an adequate breakfast. These results 
corroborate previously reported findings that 
the obese are more responsive to external than 
to internal cues (Schachter, 1971). In the 
present study, however, this result occurred 
for the unsuccessful but not for the successful 
weight reducers. The maintainers did not show 
this trend of eating in a varicty of situations. 
When the maintainers did eat between meals, 
they were more likely to consume plain coffee 
or tea, rather than the high-caloric sweets that 
the regainers reported eating. 

The regainers did not manifest a pattern of 
solitary eating primarily in the home. Social 
situations were also important discriminative 
stimuli for the eating behavior of this group. 
Results indicated that a greater Proportion of 
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the regainers stayed at home during a 
ing and consumed food at this time. Tis fin a 
ing may similarly be related toa facilitating 
effect of social interactions with other family 
members on the regainer's food intake. : 

The maintainer group was able to limit the 
number of social and other environmental cues 
that were discriminative stimuli for food in- 
take. The caloric content of the food ingested 
was also an important differentiating variable 
in ascertaining which behaviors the successful 
sroup was engaging in that the unsuccessful 
group was not. 

The regainers and maintainers also showed 
differing patterns of reliability discrepancies. 
The major S-O differences for 
Sroup occurred for the 
while the greatest Proportion of maintainer 
discrepancies was in the category of plain 
coffee or tea. The type of food that the main- 
tainers consumed between meals was adaptive 
for weight control because no matter how much 
plain coffee or tea one drinks, one will not gain 
weight from these substances. On the other 
hand, the regainers' consumption of 
between meals was malad 
that eating high-ca 
gain. 

The maintainers f. 
unobserved, a g 


the regainer 
category of sweets, 


sweets 
aptive, in the sense 
loric foods results in weight 


ailed to record, or ingested 
Teater proportion of food than 
did the regainers, The Maintainers? drinking of 
plain coffee or lea may the 
in solitary Situations, or be so habitual that 
this behavior is emitted without an 
high level of awareness, 
a lesser tendency to recor 
not noticed by O, T! 


refore often occur 


associated 
The regainers showed 
d eating food that was 
his finding may possibly be 
related to a facilitating effect of other persons 
on the eating behavior of the regainer group. 
This group engaged in Significantly more ac- 
tivities outside of the home, and these events 
tended to be associated with food intake. The 
maintainer's frequency of phone Contacts and 
lesser frequency of daytime activities outside 
of the home m y function to limit the number 
of Situations where eating can occur. A 
respond to food inta 


tative 
s learned to 
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participation in situations outside the home 
that facilitate food consumption, —— A 

Eating behavior may be a conditioned Bs 
sponse maintained by the positive Soke 
ment that occurs during food intake. li ‘ 
process of cating may also function a$ 4 É 
sponse that is incompatible with anxiety. a 
the obese individual, food consumption can be 
viewed as a highly overlearned response € 
has generalized to a number of environmenta 
events and states of emotional arousal. Even 
though persons with weight problems report 
feeling guilty after cating, this cognitive pro- 
c is slower than the pleasurable vi ceral n 
sponse occurring with food intake, This woulc 
tend to explain why the overweight person, 
after food consumption, reported either no 
change in emotional State or feeling worse. 
The control group, on the other hand, did not 
learn to evaluate their food intake in a negative 
fashion, and since eating tends to bea nee 
able experience, the normal weight Ss reported 
that when emotionally aroused they felt better 
after eating. 

A promising 
with ove 
involve 


approach for behavior therapy 
tweight individuals would appear to 
adequate instruction in what consti- 
tutes a balanced diet, and initially having the 
persons substitute eating low-calorie foods m 
Place of the preferred Sweets, The therapist 
could then program a gradual shaping of be- 


havioral responses incompatible with food 
intake to the environmental cues that the d 
dividual previously: responded to with foot 


consumption. A detailed functional analysis of 
cach person's eatin a period ol 
Several d Xtremely important 1n 
isolating the particular emotional and social 
events that the person responds to with cating. 

In light of the initial success various weight 
reduction clubs have had in helping persons to 
lose weight, social reinforcement in a group 
Setting seems Particularly crucial, Along with 


g habits over 
ays would be e 


social reinforcement from one’s family iz 
engaging in a weight reduction program 
Periodic “booster” 


Sessions for maintaining * 
be necessary in order to pro 

Social reinforcement from 
ar problems, 


Weight loss may 
vide continuing 
others with simil 
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Investigations of aftercare clinics have repeatedly shown that ex-ps} 
tients who attend aftercare clinics have a lower rate of recidivism than 
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i 


atric pa- 
base-rate 


recidivism figures. However, the clinic’s effectiveness may bea function of the type 
of patient who chooses to attend rather than of the treatment provided by the clinic. 
Results of the present study indicate that demographic characteristics do not differ- 
entiate clinic attenders from nonattenders. In addition, ex-patients who attended 


aftercare clinics demonstrated a lower rate of recidivism than nonattenders, As 


pected, no difference between atte: 
employment. 


Psychiatric outpatient or aftercare clinics 
typically provide service to the discharged psy- 
chiatric patient through brief interviews and a 
review or manipulation of his present level of 
medication. Attendance varies 
patients contact the clinic a 
month. 

A recent review of the efficacy of a v. 
of rehabilitation techniques has conclude 
aftercare clinics have demonstrated 
cant decrease in the recidivism rate 
psychiatric patients who choose to attend 
(A nthony, Buell, Sharratt, & Althoff, 1972). 
Within six months to one year after hospital 
discharge, reported recidivism rates for after- 
care clinic attenders have been no higher than 
26% and typically less than 26%, which are 
Percentages considerably less than the six- 
month recidivism base rate of 30965-4095 and 
the one-year recidivism base rate of 40%-50%, 
(Anthony et al., 1972). 

However, the reason for the 
clinics favorable impact on rehospitalization 
rates is still not clear, Is the clinic’s effective- 
ness a function of the type of patient who 
chooses to attend or is its effectiveness a func- 
tion of the actual services provided to the ex- 
patient? Clinics differ widely in terms of which 
type of treatment program they offer, the only 
treatment common to all clinics being medica- 
tion. Yet to explain the aftercare clinics? effi- 


cacy on the basis of drug treatment alone is to 
por : 


; but generally 
t least once a 


ariety 
d that 
a signifi- 
for the ex- 


aftercare 


! Requests for reprints should be sent to William A, 
nthony, Depa ili 
School of Allie 


Boston, Massachusetts 02215 


nders and nonattenders was found for posthospital 


>X- 


overlook the possible confounding of M 
interpretation by differences that may exist 
between those who choose to attend aftercare 
clinics and those who do not. 

One purpose of the present study was to 
determine if aftercare clinic attenders differed 
from nonclinic attenders in terms of demo- 
graphic characteristics, That is, if the results 
indicated that clinic attenders differed from 
nonattenders on the same demographic d 
ables that have been positively correlated wit? 
recidivism in previous studies, it may be 
the positive effect of aftercare clinics reporte 
in past research is due to the fact that they 
provide services to the “better risk” patients: 

While the Present study examined 10 demo- 
graphic characteris $, of particular interest 
were 2 variables -length of last hospitali nip 
and number of previous hospitalizations, since 
these 2 demographic variables have most often 
been found to correlate with recidivism (Arthur, 
Ellsworth, & Krocker, 1968; Buell & Anthony; 
1973; Fairweather, 1964; Fairweather et a 
1960; Freeman & Simmons, 1963; Gregory 8 
Downie, 1968; Lorei, 1967; Wessler & Iven: 
1970). 

The second purpose of the 
to retest the effectiveness o 
using recidivism and 
as outcome criteri 
review of Anthony 
those ex-p 3 


present study. yos 
f aftercare si 
posthospital employme” | 
a. The previously mentione 
“etl, (1972) concluded pe 
atients who attend aftercare eine 
have a significantly lower rate of recidivis™ 
but are no different from other ex-psychiatn^ 


ati i d 
Patients im terms of rate of posthospit 
employment, 
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However, the methodology of the present 
study differs in one important way from the 
Previous studies of aftercare clinics (Hornstra 
& McPartland, 1963; Kris, 1963; Kris & 
Carmichacl, 1956; Mendel & Rapport, 1963; 
Orlinsky & D’Elia, 1964; Pollack, 1958; Vitale 
& Steinbach, 1963). Except for Orlinsky and 
D'Elia (1964), the samples used in these 
Studies did not include all of the patients dis- 
charged from the psychiatric hospital(s) in 
that particular community. Few of the studies 
used control groups; those that included con- 
trol groups did not make specific comparisons 
between clinic attenders and nonattenders. 

In contrast, the present study used almost all 
patients discharged from the hospital into the 
community over a one-year period, and cate- 
Sorized these patients into two groups on the 
basis of whether they attended an aftercare 
clinic at least once or not at all. Specific com- 
Darisons were made between attenders and 
Nonattenders using recidivism and posthospital 
employment status six months after hospital 
discharge as outcome criteria. 


" METHOD 
Subjects 


t Che Ss were 79 patients diagnosed as mentally ill by 
ihe ng ofa state hospital; each patient had subse- 
puma. been discharged during 1970. Patients whose 
d Hid diagnos was mental retardation, alcoholism, 
ple x nic ain | yndrome were excluded from the sam- 

fe E ic, were patients leaving the hospital to go directly 
Were sede home, jail, or shelter care center. I welve Ss 

Tansfer EOS the sample due to their records being 
cluded Es to another agency. Thus, the sample in- 
the oo most all invert e patients discharged into 
Patice ad during 1970. Thirty-nine of the ex- 
E nts attended the aftercare clinics in the community 


at fast once and were therefore classified as clinic 
tender. 


o, 
1 rocedure 


ospiotraphic data were obtained from the patients" 
able voles The definition of each demographic vari- 
Able was EE two major considerations: first, the vari- 
vious oe en similar to the way it was used in pre- 
easily ada, i h, and second, it was measured in a form 
i adaptable to computer analysis. 
ë nan Ed as age (at time of discharge), sex, 
hospitali. „level (last year completed), number of 
A izations, and length of most recent hospitaliza- 


lon (i 
n days) presented li ifficultvi 
T ene ) presented little difficulty in measurement. 


defined €quired more arbitrary definition. Race was 
5 as white 3 - black). E. à 
story w hite or other (mostly black). Employment 


as classified as either stable or unstable, with 
> 


TABLE 1 


MULTIPLE LINEAR REGRESSION ANALYSIS OF THE RE- 
LATIONSHIP BETWEEN 10 DEMOGRAPHIC VARIABLES 
AND AFTERCARE CLINIC ATTENDANCE 


| | | | % of var- 
vanaptedrepped | df | r | »« | bunc 
| | | | for 
T 1 | n a | 
a tatus | 1 69 „08 | 9,9 
mployment history | 1 69 x [| 103 
| 169 a2 10.9 
160 3 | 128 
lizations 169 | Ai | Bai 
1/69 | | ag | 
| 1 60 | 39 | 
1 69 J | 
1/69 | | iso | 
| 1/09 | .86 | 
I I | 


stable indicating steady employment for at least one 
year on the same job prior to hospitalization. Occupa- 
tional level consisted of two categories, combining those 
who never worked and the unskilled into one category 
and skilled, clerical, or professional workers into the 
other category. Last, diagnosis was defined as schizo- 
phrenic or other due to the extensive use of the schizo- 
phrenic diagnostic category. 

Data for the outcome criterion of recidivism were ob- 
tained by checking the hospital admission records 
during the first nonths after the patients’ discharge. 
The Ss were classified as recidivists if they had been 
readmitted to the hospital within the six-month follow- 
up period. For the outcome criterion of posthospital 
employment, the Ss were classified as employed if they 
were working full time at the six-month follow-up or had 
been working throughout the follow-up period. Post- 
hospital employment data were obtained from several 
sources, including hospital and aftercare clinic records 
and personnel, and in rare instances by telephoning the 
ex-patients’ residence. 


RESULTS 


A multiple linear regression analysis was 
computed to determine if demographic char- 
acteristics differentiated between aftercare 
clinic attenders and nonattenders. In the re- 
gression analysis the full model consisted of all 
10 demographic variables. Each variable was 
dropped singly from the full model to deter- 
mine if a significant decrease in variance oc- 
curred without that variable present in the 
model. 

Table 1 presents a summary of the regression 
analvsis. The 10 demographic characteristics 
accounted for only a slight (13.9%) portion of 
the variance in aftercare clinic attendance. 
None of the demographic variables contributed 
a significant (f < .05) amount of unique 
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TABLE 2 
RELATIONSHIP BETWEEN AFTERCARF. 
CLINIC ATTENDANCE AND 
REcrpivisM (N = 79) 
Group Recidivists Nonrecidivists 
Attenders 6 33 
Nonattenders 13 27 


variance to aftercare clinic attendance, sug- 
gesting that clinic attenders and nonattenders 
do not differ from each other in terms of demo- 
graphic characteristics. 

Because the demographic characteristics did 
not differentiate between clinic attenders and 
nonattenders, the regression analysis describing 
the relationship between aftercare clinic at- 
tendance and the outcome criteria of recid- 
ivism and posthospital employment w 
lyzed without the presence of demographic 
variables in the model, As expected, no rela- 
tionship was found between clinic attendance 
and posthospital employment (p > .05). How- 
ever, aftercare clinic attendance did account 
for a significant (4%) amount of variance in 
recidivism (df = 1/77, 2 = .038, one-tailed). 
Table 2 graphically illustrates the relation- 


ship between aftercare clinic attend 
recidivism, 


as ana- 


ance and 


Discussion 


The results Suggest that the reported effec- 
tiveness of aftercare clinics is not a function of 
the clinics receiving a demographically “better 
risk" patient. None of the 10 demographic 
characteristics significantly differentiated be- 
tween clinic attenders and nonattenders, in- 
cluding the two demographic characteristics 
that have most consistently been found lo cor- 
relate with recidivism (ie, number of pre- 
vious hospitalizations and length of last hos. 
pitalization). Thus, it would appear that 
demographically representative sample of dis- 
charged psychiatric patients used the services 
of the aftercare clinics, 


a 


till not possible to state con- 
are clinic effectiveness is à 
ices provided by the clinic 
characteristics of patients 
end. While the present study 
rule out demographic character- 
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istics as a possibility, other patient character- 
istics such as motivation to receive treatment 
may be a contributing factor to outcome vari- 
ance. Perhaps the only way to completely con- 
trol for the variable of patient motivation 
would be to deny aftercare clinic treatment to 
some of the patients who wish to attend. " 

Regardless of the shortcomings that stil 
exist in aftercare clinic research, based on this 
study and previously reported research, it I5 
possible to state with a fair amount of confi- 
dence that ex-patients who attend aftercare 
clinics have a better chance of remaining out of 
the hospital than nonattenders. Aftercare clinie 
attendance appears to be a good prognostic 
sign of nonrecidivism. In the present study the 
percentage of recidivism for attenders and non- 
attenders was 5.4% and 32.5%, respectively, 
a finding consistent with the rates of recid- 
ivism reported in previous studies. 

Summarily, it would. seem incumbent on 
hospital personnel to devise a discharge pro- 
cedure that allows for a smooth transition from 
hospital treatment. to aftercare clinic treat- 
ment, and make a concerted effort to influence 
their patients to attend aftercare clinics after 
hospital discharge. One recent study, ghin 
reported that two thirds of the patients referre 
for aftercare clinic treatment did not choose to 
attend (Wolkon, 1970), suggests that aftercare 
clinics and hospitals do not yet function in such 
close harmony. 
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PARENT-CHILD RELATIONSHIPS AND S 
MALE AND FEMALE HOMOSEXUALS 


NORMAN L. THOMPSON, Jn. 


University of Pennsylvania 


This article includes two studies of reported parent-child relations 
tity: one of a population of 84 white, well-educated female homos 
94 matched heterosexual controls and the other of a group of 127 
educated, white male homosexuals and the 


Female homosexuals reported having h 
in childhood that female heterosexuals, 
relations was reported by both g 
nor father identified, but they w 
than their controls. The female 


of masculinity-femininity. 


son relations was reported. Homosi 
their controls, but, like the female 
other people than the matched con 
childhoods, and they were less mas 
test. 


Considerable attention has been focused on 
the psychological factors involved in homo- 
sexuality. Today, most students in the 
realize that a homosexual 
exceptionally complex determining compo- 
nents, but they agree that one profitable 
approach is the Study of the relationship 
between parents and the prehomosexual child, 
especially as this affects the child's sex-role 
identification. 

Few research workers h 
homosexuality, Thus, little is known about 
parent-child interactions among prehomo- 
sexual females and the relations of these 
interactions with later Sexual identity; and 
the little research that has been conducted is 
inconsistent in its results, 


area 
adjustment has 


ave studied female 


Looking at homosexuals in Brit 
(1965) found no differences bet 
homosexuals and the heterosexual controls in 
their reported feclings toward their mothers, 
n contrast, Gundlach and Riess (1968) found 
that homosexual females more often reported 


feeling neglected and ignored by their mothers, 
NS - d 


ain, Bene 
ween female 


iR » " 
. Requests for Teprints should be se: 
Thompson, Jz. Graduate School of Ec 
Sity of Pennsylvania, Phil 


nt to Norman L. 
lucation, Univer- 
adelphia, Pennsylvania 19104. 
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and sexual iden- 
als and their 
milarly well- 
ir 123 heterosexual matched controls. 


ad more negative relations with their fathers 
although a wide variety of parent-daughter 
roups. The female homosexuals were neither mother 
ere more distant from both parents and other people 


homosexuals also reported a more masculine child- 
hood than the heterosexuals, and they were more masculine on 


an objective measure 


Compared with their controls, the male homosexuals 
reported more close-binding, intimate mothers 


the heterosexual controls, As with the two femal 


and hostile, detached fathers than 
e groups, a wide variety of parent- 


exual males were not more mother identified than 
group, they were more distant from parents and 
trols. Male homosexuals re 
culine than controls on 


ported more feminine 
a masculinity-femininity 


who had treated the daughters impersonally 
and, in many instances, without love. 

The fathers of the homosexual females are 
more consistently seen in an unfavorable 
manner. Bene’s (1965) homosexual Ss were 
more hostile toward and. afraid of their 


fathers than the heterosexual females. The 
homosexuals 


also saw their fathers as weak 
individuals. Gundlach and Reiss (1968) found 
that lesbians Teported their fathers as less 
Warm and affectionate and more indifferent, 
acting like strangers toward their daughters. 
In a study of females in extended psycho- 
analysis, Kaye etal, (1967) found no differences 
between homosexuals and heterosexuals m 
their early relationships with their mother’: 
Findings from this study, in which the data 
were supplied by the therapist, indicated à 
negative relationship of homosexuals with 
their fathers, The father of the lesbian was 
Seen as a Superficially feared and puritanicé 
Person who was overly possessive of his 
daughter, In addition, he was seen ag attempt 
Mg to discourage her development as a female: 
Results from these Studies suggest. that the 
father may be centrally involved in the eatly 
Interpersona] dynamics of the prehomosext@ 
girl. The role of the mother is much less clea" 


120 


| 
| 


SEXUAL IpnENTITY IN HOMOSEXUALS AND HETEROSEXUALS 121 


Certainly, much more systematic research 
must be done in this area, using a more 
diverse group of lesbians than those who, for 
the Most part, were members of a homophile 
Organization (Bene, 1965; Gundlach & Rei 
1968) or in psychoanalys 


, 
s (Kaye et al., 1967). 

In studies of family backgrounds among 
males, Bieber et al. (1962) and Evans (1969) 
found that more homosexuals than. controls 
had a mother who was close binding and 
Mumate with her son and minimizing toward 
her husband. The typical father of homosexuz 
Was detached and hostile in his relations to 
his son. This is considered the "classical" 
Pattern. Likewise, Bene (1965) found that 
Compared with her controls, more of the male 
lomosexuals were hostile toward their fathers 
and saw their fathers as weak, However, Bene 
ound no differences. between experimentals 
and controls in their perception of their 
Mothers, Apperson and McAdoo (1968) also 
ound that the reported relationship between 


male : ; 
nale homosexuals and their fathers was quite 
Negative, 


_ Responsibility for appropriate sexual iden- 
“fication in males is thought to rest most 
heavily on the father (McCandless, 1970). 
Evidence for this is relatively. clear (Biller, 
?70; Biller & Borstelmann, 1967). Therefore, 
ased on the findings of Bieber et al. (1962), 
Bene (1968), Apperson and MeAdoo (1968), 
ale (1969), it appears that homosexual 
Mi a exhibit a greater degree of 
mee ee sex-role identification than het- 
p, rell males. Moreover, the more closely 
appr Parental relationships Jor any 
ieee the . “class cal pattern, the 
€ Inappropriate is his sex-role identification. 
pns and Block (1960) supplied evidence 
“t Supports the notion that male homosexuals 
we Inappropriate identifications. They com- 
honda group of adequately functioning male 
fun ae controls on a measure of 
«aca entification. The homosexual group 
Sie HUE gi the same adjectives than the 

and = € uat mod sais 
adjectives Eos - ^ra aae - "dio same 
and their fathers, Chang and Bl ds ast 
at these besampenaneats f 'st nd im Te 
With riga: mn que rongly identified 
identified 3 others and more strongly dis- 
d with their fathers than the controls. 


male 


Authors of the previously mentioned studies 
have either explored parental factors or some 
aspect of sexual identity without looking 
directly at the relationship between the two. 
The present studies are further investigations 
of the reported parent-child | interactions 
among adequately functioning female and 
male homosexuals (Thompson, McCandless, 
& Strickland, 1971) and heterosexuals, and 
the relationship between these early interac- 
tions and sexual identity. 


M 


STHOD 
Subjects 

The homosexual Ss were volunteers who were 
recruited through their friends. The friends (‘‘tester’’) 
distributed the test packets that were eventually 
returned anonymously to the first author. Most of the 
Ss lived in Atlanta, but approximately one-third were 
from other eastern states, Heterosexual controls were 
recruited in the same manner, with almost half 
obtained by the same individuals who tested the 
homosexual Ss. These heterosexual controls were from 
about the same geographical distribution, although 
more of them came from universities in the Atlanta area. 

A homosexual was defined as one who perceived 
himself as homosexual and was known to one of the 
testers as a homosexual. A heterosexual was defined as 
any individual not known to a tester as a homosexual. 
"Three male control Ss originally tested as heterosexuals 
identified themselves as bisexual or predominantly 
homosexual in feelings, and were dropped from the 
study. However, heterosexual Ss who admitted to some 
homosexual experience and/or feelings (15% of the 
female and 22%% of the male control group) but who 
stated that they were predominantly heterosexual in 
sexual feelings were kept in the sample. 

In a study of this type, it is not possible to speak 
rigorously of refusals since one does not know whether 
failures to return test packets were a function of the 
testers or the Ss. However, in an anecdotal sense, the 
authors know of only three refusals from male homo- 
sexuals, cach coming from a legally married man. 
There were many more refusals from female homo- 
sexuals, including sabotage of test packets that had 
been gathered in a group situation. In order of diffi- 
culty in filling out the samples, easiest were the female 
controls, the male homosexuals, the male controls, and 
the female homosexuals. 

All Ss were American born and white. Homosexual 
and heterosexual Ss (84 female homosexuals, 94 female 
controls, 127 male homosexuals, 123 male controls) 
were matched for age, sex, and education, Demographic 
data are given in Table 1. As can be seen, the Ss were 
young, well educated, and predominantly Protestant 
in religion. 


Instruments 


Parent-child interactions. The items adapted by 
Evans (1969) from the Bieber et al. (1962) study were 
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TABLE 1 


AGE, EÉpccAoTI 


MARITAL STATUS, AND REI 


MON 


Female homo- Femalehetero- | Male homosexuals | : a ae 
Variable sexuals (» = 84) | sexuals (n = 94) (n = 127) sexuals H 
) | 
"ue (in years) i jas T 
rx 28.60 26.99 28.00 
SD 6.04 6.21 | 74 | 
Education (in years) 1525 | inr | T E 
uz 15.63 16.06 | 16.56 
sD 1.97 2.69 | 2.81 
I 
Marital staus (in 67 
Single 76) 75.0 32.9 9L3 A 
Married 48 60.6 3.2 ES ! 
Divorced or separated 19.0 24 k i» 
Divorced remarried 13 3.2 s b 
Widowed 0 La | 0 | : 
Religion (in 6) u 
Dae á 54.8 68.1 56.7 2 
Roman Catholic 11.9 8.5 11.0 xn 
Jewish 24 12.9 4.7 11.4 
Orthodox RU 2.1 8 RU 
Other 1.2 0 0 0 
None 29.7 8.5 26.8 | 19.5 


used to measure parent-child interactions, Severa] of 
the Evans items refer only to either mother-child or 
father-child interactions, Each of these questions was 
repeated to measure the individual's interactions with 
the parent of the opposite sex, Therefore, there were 
46 items in all, 7 relating to development, 38 pertaining 
to parent-child interactions, and 1 question regarding 
the S's physical make-up in childhood. In all, 25 
(14% of the female and 12,8¢ of the male) Ss failed 
to answer one or more of the questions, while 10 females 
and 5 males omitted three or more. There were no 
homosexual-control differences here, No Ss were 
dropped from the study due to the omission of items 
on the questionnaire, 

Sexual identity. ‘Three different 
used to measure sexu 
was the semantic 
employed to 


instruments. were 
^ The first of these 
l. This me 
assist the individual’ 
similarity and perceived sex-rale 
Suci, and Tannenbaum (1957) pos 
sional semantic s 
Potency, and activ 
analysis, The me; 
an individu, 


sure 


was 


on these thre 


e dimensions, Two 
ying near each other in 


the semantic Space 
nings. Therefore, if 
myself” and “my 
d “my mother” are 
ndividua] perceives 
Lazowick (1955) and 
e a useful measur ei Pros d similes differential to 


myself” an 
that this i 


self as sim father 


The nine concepts and nine 
were those used by Lazowick 
The degree of perceived simil 
of the D score described by 
the difference in the scale 
rated by the § (e 


scales in the present any 
(1955) and Dignan (1965 ` 
arity was defined in terms 
Osgood, et al. (1957). D 3 
positions for cach concept i 
myself /man), squared, summi 
and the square root taken, The larger the D score, t 
further apart the Concepts are in meaning. Wee 
The Adjective Check List Masculinity- Femininity 
scale (Heilbrun, 1968) was 


: e measure 

used as an objective em 
of sexual identity. Each masculine adjective che h 
Was given a score of 1, Feminine 


adjectives were inily 
al possible masculinity-femim to 
ve Cheek List ranged from 2f 


Scored as — 1, 
scores on the 


The tot 
Adjecti 


The third 


Measure of sexu 
Drawing 


al identity was the Franck 
Completion Test (Franck & Rosen, 12 ted 
This projective instrument, which differen it 
between males and females in all societies in whic ted 
has been used, has been scored reliably and validan; 
in a number of studies (Cottle, Edward, & pleck oo 
Lipsitt & Strodtbeck, 1967 Miller & Swanson, 
Eleven of the 36 Franck tes stimuli were foune by 
discriminate best between males and females the 
Strodtbeck, Bezdek, and Goldhammer (1970). M erë 
present study, responses to these 11 test stimuli ed in 
scored by two psychology graduate students train zdek 
scoring according to the Criteria set forth by Ding 
and Madsen (1970). A score of 1 was given if a <n: 
corresponded to a masculine criterion response- ssil 
nine drawings were Scored as 0, The maximum P oret 
Score was 11, Using the training manual, the two $ They 
attained a reliability of .90 and 25), respectively 
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graded all protocols for both the female and the male 
Studies without knowledge of the sex or sex orientation 
of the Ss. The reliability between the two scores, 
based on 200 protocols selected at random from the 
two studies, was .93. 


RESULTS 


From the 46-item Parent-Child Interactions 
Questionnaire, 30 items distinguished between 
the female homosexual and heterosexual 
Sroups at the .05 level or less, of which 7 
Were at the .001 level or less.2 The seven best 
discriminators, from first to seventh, were: 
(a) played baseball (more homosexuals often 
Or very often; more heterosexuals sometimes) : 
(b) physical makeup as a child (more homosex- 
uals athletic, more heterosexuals coordinated) ; 
(c) plaved with girls before adolescence (more 
Jomosexuals sometimes; more heterosexuals 
oflen or always); (d) avoided physical fights 
ORE homosexuals sometimes or never; more 
leterosexuals always or often); (e) accepted 
father (more homosexuals moderately through 
Ro; more heterosexuals strongly); (f) felt 
Accepted by mother (more homosexuals mod- 
rately through not at all; more heterosexuals 
Strongly) ; and (g) father openly preferred child 
lo mother (more homosexuals always and often ; 
more heterosexuals seldom or never). 

a e seven most significant chi-square 

Nira clearly provide the flavor of the 

say and parent child questionnaire 
s for the female samples. 


me the male samples, the same 46-item 
dt th ‘onnaire yielded 32 chi-squares significant 
001 € .05 level or less, 27 of them being at the 
ing UM or less. The seven most discriminat- 
5 Hems in order from the highest were: (a) 
mee d. baseball (note that this was also the 
Wa Iscriminating item for the women, with 
ime lon concentrating on ever or some- 
; heterosexuals, oflen or very often); (b) 
payed competitive group games (homosexuals, 
often) BP sometimes ; heterosexuals, often or very 
Sexual (9) child spent time with father (homo- 
anda 5 very little; heterosexuals, considerable 
Sreat deal) ; (d) physical makeup as a child 
oMosexuals, frail, clumsy, or coordinated; 


20 H 
naire Dee of the Parent-Child Interactions Question 
adminis: the full data table including results from its 
the Re ration to all four groups may be obtained from 
or author on request. 


heterosexuals, athletic); (e) felt accepted by 
father (homosexuals, mildly or no; heterosexu- 
als, strongly); (f) played with boys before ado- 
lescence (homosexuals, sometimes; heterosexu- 
als often or always); and (g) mother insisted on 
being center of child’s attention (homosexuals, 
often or always; heterosexuals, never or seldom). 

The other items significant for males at the 
.001 level or less, all in the predictable direc- 
tion, were: fearful of physical injury as a 
child; avoided physical fights; played with 
girls before adolescence; parents share similar 
interes mother “seductive” toward child; 
mother discouraged masculine attitudes/activi- 
ties; mother's relationships with father/other 
men (homosexuals, frigid or cold; heterosexuals, 
warm); mother allied with child against father; 
mother openly preferred child to father; child 
was mother's confidant; child was mother's 
favorite; mother encouraged masculine atti- 
tudes activities; aware of hating father as a 
child; afraid father might physically harm 
the child; accepted father; and respected 
father. 

The pattern that emerged for females is one 
of tomboyishness and feelings of maternal 
rejection and father overacceptance with, at 
the same time, rejection of the father. The 
classic. pattern of feminine play interests, 
doubts of (or a feeling of “grace” about) own 
body, mother seduction, feelings of rejection 
by father, and rejection of father emerged 
clearly for the male homosexual group. 

Only 7 of the 46 items discriminated for 
neither sex. They were: mother and father 
spent time together; mother considered puri- 
tanical; aware of hating mother as a child; 
afraid mother might physically harm the child; 
father insisted on being center of attention; 
father discouraged masculine attitudes/activi- 
ties; and father considered puritanical. 

In order to obtain a clearer picture of the 
background patterns of the various groups 
and to be able to relate them to the measures 
of sexual identity, the items from the Parent- 
Child Interactions Questionnaire were com- 
bined into three scales similar to those used 
by Evans (1969). These three scales (Develop- 
mental, Mother, Father) were composed of 
the items that Evans used, with the exception 
of the physical make-up questions. This 
question was omitted from the Developmental 
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TABLE 2 
EV SF MOTHER, FATHER, AND DEVELOPMENTAL 
*S AND STANDARD DEVIATIONS FOR THE Ss FOR 3 
ka Skis FROM THE PARENT-CHILD INTERACTIONS QUESTIO — 
Female Female Eig oon i 
i homo- hetero- 1 homo- hetero- — | 
TIS scant sexuals sexuals sexuals 

; z q ** 
zd 21.99 19.95 3.19** 23.13 18.54 6.80* 

J à 

SD 4.80 3.57 6.32 4.16 
Father - 

M 16.80 15.14 2.43* 15.41 

SD 5.19 3.72 4.15 
Developmental ] " 

ar 14.10 16.56 9:219 18.56 14.47 11.05*** 

SD 3.36 2.89 p 

* > <.05, 

"p <.01, 
***) <.001, 


scale used in the present study, and the 
question concerning playing with boys as a 
child that was included in the present Develop- 
mental scale was not a part of the Evans scale, 

A score was obtained for each S by weighting 
each item from 1 to 4 points, with the higher 
weighting in the direction of the “classical”? 
male homosexual pattern (Bieber et al., 1962). 
Any item omitted by an S was given a neutral 
Score of 2.5. The total possible score was 40 
for the mother scale, 32 for the father scale, 
and 28 for the developmental scale. We realize 
that this scale may be more suitable for the 
male than the female sample, but since this is 
an exploratory study for females, it seems 
profitable to employ the same measures, 
Additionally, the work of Bene (1965), Kaye 
et al. (1967), and Gundlach and Riess (1968) 
with female homosexuals Suggested that their 
backgrounds may be similar to those of male 
homosexuals as far as father-child relations 
are concerned. 

The results for these three scales 
in Table 2. As a group, the fem 
Sexuals are more similar th 
control Ss to the “classical” 
Pattern in relati i 


are given 


aks ; imilar to the “classical” 
ale pattern in that the male homosexual 


describes himself as a lone wolf in childhood 
who played with 


i r as 
girls, someone who wa 
fearful of physical 


injuries and fights, and a 
nonparticipant in competitive games. The 
lesbian only fits this pattern in that she 
describes herself as a lone wolf, 


Measures of Sexual I dentity 


Perceived similarity. Several 


measures of 
sexual identity were 


given in order to look at 
the Ss’ present sexual identity, One of these 
was the semantic differential 
as à measure 
similarity, T} 


; Which was a 
of perceived parental and sex-role 

e ens 
1e Means and standard deviation: 


TABLE 3 


MEANS anp STANDARD Deviations ror THE Ss FOR 
ERCEIVED PARENTAL ROLE Simtarity AND PER- 
CEIVED SEX Rory SIMILARITY 


—— 
Vari- Male 
able t Dome: 
sexuals 
Mother 
M s " 
N^ 3.8258 $71 
Father 2 
2 2.09% | 615 
Woman 2.53 
z 2.56* 5.97 
Man 2.55 
5 A37 | sqq | aas [3 
" 2.56 89 
EN Lo —Ó— Mad! 
$ p o iigh Scores are less similar to the concept. 
b <o 


of these measures are given in Table 3. They 
are expressed in terms of D scores (distance 
Scores), so that the higher the score, the less 
Similar the individual perceives herself or 
himself to that particular parent or sex role. 

From Table 3, we can see that both female 
and male homosexuals are more distant from 
both parents, as well as from males and females 
mM general, than are heterosexuals. In contrast 
the results of Chang and Block (1960), who 
used a different measure of closeness to parent, 
the male homosexuals here did not see them- 
Selves as closer to one parent than to another 
(= 149, df = 252) nor did the female 
homosexuals (t = .36, df = 166). As expected, 
heterosexual females perceived themselves as 
Closer to their mothers than their fathers 
U= 2.51, df = 186, p < .05); and the hetero- 
Sexual males perceived themselves as closer to 
their fathers than their mothers (¢ = 2.60, 
df = 244, p < 01). 

While both homosexual groups saw them- 
Selves as more distant from both sex roles than 
Was true for the heterosexuals, homosexual 
and heterosexual females saw themselves 
Closer to the female than the male role, and 

oth groups of males saw themselves closer to 

ng male than the female role (all s < .01). 

The picture that emerges for both homo- 
A males and females, then, is one of 

Stance, perhaps alienation, from people in 
iL "These females and males see them- 
Seth. as equally distant from both their 
fn E ind fathers. Chey perceive themselves 

e closer to their biological sex in general 
S to the opposite sex. However, they are 
m distant from both than the same-sexed 

Crosexual groups. 
and relations between the Mother, Father, 
Chien opment scales from the Parent- 

j nteractions Questionnaire and the per- 
ceived similarity scores are given in Table 4. 
shr stingly; there were no significant relation- 
ee these variables for female hetero- 
oh ih m emale homosexuals who scored high 

ii 1 other scale (assumed to indicate a close 
tom g, intimate mother) were more distant 
Sere Pus in general. Homosexual females who 
je igh on the Father scale (presumably a 

stile, detached father) were more distant 
rom the conce father, won and 

Sun concepts of father, women, and men. 

ans who scored high on the Develop- 
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TABLE 4 


CORRELATIONS BETWEEN THE MOTHER, FATHER, AND 
DEVELOPMENTAL SCALES FROM THE PARENT-CHILD 
INTERACTIONS QUESTIONNAIRE AND PERCEIVED 


SIMILARITY 
| Female | Female | Male Male 
Variable homo- | hetero- | homo- | hetero- 
sexuals | sexuals | sexuals | sexuals 
Mother scale with | | 
Mother D Jk d$ .qpo* 
Father D 09 | .3t** EO 
Woman D —.12 | .30 RU! 
Man D =03 | 13 A2 
Father scale with 
Mother D aM 2er 
Father D | pee (eek 
Woman D | -25* 05 
Man D 3e jo* 
Developmental scale 
with 
Mother D .28* 02 | .13 04 
Father D See o7 | 138*** 25 
Woman D pu .03 | .00 
Man D BC 103 | .38%* 
* p. « 05. 
** p « 01. 


*** p « 001. 


mental scale (indicative of a passive, feminine, 
lone-wolf woman) saw themselves as more 
distant from both parents and males in general, 

For the male groups, both homosexuals and 
heterosexuals who scored high on the Mother 
scale were more distant from their fathers, 
and such heterosexuals were also distant from 
their mothers 

Homosexual and heterosexual males who 
scored high on the Father scale were more 
distant from their fathers, and the heterosex- 
uals were also more distant from their mothers 
and from males in general. Although none of 
the correlations was very high, it is interesting 
that a reported negative relationship with 
either parent is related to perceiving the father 
as dissimilar from oneself for both groups of 
males. 

Both male homosexuals and heterosexuals 
who did not engage in activities considered 
masculine in childhood were more distant 
from both their fathers and males in general. 
If this distance indicated alienation, such a 
relationship is reasonable given the American 
approval (especially by fathers) of boys who 
engage in competitive sports, with a resulting 
isolation of boys who do not. 

Adjective Check List. The Adjective Check 
List Masculinity-Femininity scale was used 
as an objective measure of sexual identity. 
The female homosexuals scored more masculine 
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than the heterosexuals (at < .01), and the 
male heterosexuals as more masculine than 
the homosexuals (at « .05). Correlations of 
Adjective Check List Scores with other mea- 
sures employed in these studies followed no con- 
sistent pattern, and were generally so low as 
not to be useful in predictive context. 

Franck Drawing Completion Test. The Franck 
Drawing Completion Test was used as a 
projective measure of sexual identity. A score 
of 0 is most feminine, a score of 11 is most 
masculine. There was no significant difference 
(t= 142, df = 176) between the female homo- 
sexuals’ mean of 5.79 and the female hetero- 
sexual? mean of 5.36. Male homosexuals 
scored 5.78, male heterosexuals 5.63, / for this 
difference was nonsignificant. The Franck 
lest was not related to any other measure 
employed in these studies. 


Discussion 


To the authors, the Most striking features 
of the studies of male and female homosexual- 
ity reported here are (a) the prominent role 
played by weak and/or hostile fathers in the 
etiology of homosexuality: for both women 
and men; (6) the lack of a clear role of mothers 
in female homosexual etiology but the striking 
role of mothers in the etiology: of male homo- 
Sexuals; (c) the clearer etiological pattern 
that emerges for male homosexuals; (d) the 
alienation from mothers, fathers, and "people? 
that characterized both female and male 
homosexuals; and (e) the extensive develop- 
mental and parent "child relations overlap 
between the homosexual and heterosexual 
sample of both Sexes, 

To us, these dat 


à Suggest the 
Strong male figure i 


necd for a 
* feminine role 
nale child in our 
' constituted, Our findings 
Seem to support Johnson's (1963) theory of 


Sex-role development for females, As our 
culture is now arranged (or was for this young 
adult Population), the mother as a female 
Model “does not seem to be enough.” An 

ntal father figure” also appears to 


he Picture 


for males se 
the Present qa. 


ems quite clear from 
ipsus, oe fits surprisingly well with 

L O other very difera o? Pi 
Bieber eh i ery different Populations 


al., 1962; Evans, 1969). From all 
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three samples, we have the picture of a modal 
seductive mother working against maleness i 
her son, and a weak and/or rejecting an 
hostile father who discourages modeling on 
himself and who is also very likely consistently 
undercut by his wife as his son moves through 
childhood, 

Alienation, lone wolfishness, and a ee 
logy of difference characterize both male and 
female homosexuals in this sample. ‘This 
“difference” psychology may also play a part 
in determining their sex-role v n i 
given inadequate models (plus sabotage of the 
model for the modal male homosexual), i 
homosexuals simply move sexually in tae 
direction of the mosi casily perceived ems 
— biological similarity—so that the female 
homosexuals loves other females, the male 
homosexuals other males? Alienation from 
their peers may also have cut off influence ki 
models who, for more nyole 
children, powerfully e 
identification, Finally, it should be emphasized 
that there js much overlap in the sample: 
Many female and male homosexuals come uc 
backgrounds that seem ideally suited fo 
heterosexual development, and vice versa. 


socially 
reinforce heteros 
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NEUROPSYCHOLOGICAL SIGNIFICANCE OF LATERALIZED DEFICITS 
ON THE GROOVED PEGBOARD TEST FOR OLDER 
CHILDREN WITH LEARNING DISABILITIES ! 


B. P. ROURKE; D. W. YANNI, G. W. MACDONALD, axp G. C, YOUNG 


Windsor Western Hospital Centre, Windsor, Ontario, Canada 


Forty-six 10- to 14-vear-old right-handed children (IQ range = 80-120) with learn- 
ing disabilities were distributed into four groups on the basis of their performance on 
the Grooved Pegboard Test. Two groups exhibited lateralized deficits on the 
Grooved Pegboard Test: one had normal right-hand and impaired left-hand per- 
formance; the other had impaired right-hand and normal left-hand performance. 
The remaining two groups did not exhibit lateralized deficits on the Grooved Peg- | 
board Test: one had normal right-hand and normal left-hand performance; the other 
, had impaired right-hand and impaired left-hand performance. Comparisons were 
made between the performance of these four groups and the performance of groups 
of brain-damaged adults with lateralized and nonlateralized motor deficits as re. 
Ported in previous research, The comparisons yielded many striking similarities, 
thus lending Support to the view that learning disabilities in such children 
at least in part, to dysfunction at the level of the cerebral hemispheres, 


are due, 


Kirk and Bateman (1962) have defined the 


d ENIM. cerebral dysfunction in their attempts to 
term “learning disability” as 


explain the etiology of such disabilities. These 
a retardation, disorder, or delayed development in one factors include the following: emotional dis- 
or more of the processes of speech, language, reading, orders (Rabinovitch, 1959), developmental 


writing, arithmetic, or other school subjects resulting a "S : i aye 
B S i r w, 16 sturbance der 
from a psychological handicap caused by a pun lags (Critchley, 1964), disturbances in | 


= cerebral dysfunction and/or emotional or behavioral  Céptual gestalt (Koppitz, 1964), genetic pre- 
disturbances [p. 73]. dispositions (Hallgren, 1950), and disturbances 
They added that a learning disability: is not the in various perceptual functions (Myklebust 
result of mental retardation, sensory depriva.  & Johnson, 1962), 


tion, or cultural or instructional factors. The present Study was not intended to be 
McCarthy and McCarthy (1969), in comment- Crucial test of the relative merits of these 
ing on this definition, stated the following: Various explanatory models, Rather, it € 

Thus, identification of children with learning dis- designed as one test of the appropriateness © 
abilities reduces to eliminating children whose behavior the “cerebral dysfunction” or "neuropsycho- 


can be explained on à basis other than cerebral dysfunc- logical” 
tion. For the children Surviving this elimination, some disabilit 
Sort of Cerebral dysfunction is presumed, to explain 
the learning deficit Lp. 10]. 
Doehring’s (1968) investigation of re 
disability was an example of an attempt to 
determine if a “cerebral dysfunction” or 


approach to the explanation of learning 
ies in older (10- to 14-year-old) chil- 
dren, Specifically, the purpose of the present 
Investigation was to determine if the perfor 
mance of older children with learning di 
abilities, some of whom do and some of Lace 
"neuropsychological? approach to the explana- pat ae pe temis wf terae ovs 
tion of one type of learning disability would eget y 5e to that of adults with dou 
prove fruitful. The results of his Study would |. p SPONS 5 reported in some pre eð 
seem to have indicated that such is the case, es pA patterns of paroman be 
eee ieee In the field similar, it on Mo ai oin Jend 
med ate 4 : e : actors other than Support to the view that cerh em dysfunctio” 
Cy was assisted under Grant No. 195 i ienifi "is "olov of Jearning 

Ee pt Foundation. Funds eis dinates aa the peed net) 
/estern Hosp] Wis ach Division, Windsor the basis f T chulg ren, In order sessa TY 
: » Windsor, Ontario. ‘SIS for this Comparison, it is nece ave 
Rourke, Depas its should be sent to Byron P, tO review the results of some studies that B® al 
Windsor, Windsor, O chology, University of employed adult humans with known cere! 

esions as Ss, 
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Previous research has demonstrated that the 
left and right cerebral hemispheres in adult 
humans subserve different) behavioral func- 
tons. For example, when Reitan (1955) 
compared the performance of adults Ss with 
left and right cerebral lesions, he found that 
Ss with lesions confined to the left cerebral 
hemisphere had lower verbal than performance 
total weighted scores on the Wechsler-Bellevue 
Scale, whereas Ss with right cerebral lesions 
had higher verbal than performance weighted 
Score totals. Since success on the Verbal 
Subtests of the Wechsler- Bellevue is umed 
to be dependent on language-related abilities, 
whereas success on the Performance subtests 
is assumed to be largely dependent on visual- 
Spatial and visual-motor abilities, these results 
would support the view that the left cerebral 
hemisphere in adults is relatively more 
Mportant than is the right cerebral hemisphere 
in mediating verbal and language-related 
abilities, whereas the right cerebral hemisphere 
is relatively more important in the mediation 
of Visual-spatial and visual-motor abilities. 
In this connection, Benton (1962) reported on 
Studies which showed that (a) adult patients 
With lesions confined to the right cerebral 
Yémisphere were superior to patients with 
left hemisphere lesions on the Verbal measures 
of the Wechsler scales, but (b) there was no 
difference between the groups on the Perfor- 
Mance subtests. 

i Other studies having to do with the relation- 
Ships between lateralized cerebral lesions and 
Performance on psychological tests that have 
meen carried out by Reitan and his co-workers 
e relevant to the present investigation. 
.Omparing performances on the Halstead 
l'actual Performance Test, for example, 
€tan (1958) found that Ss with lesions of 
the left cerebral hemisphere required more 
lime to complete the task with the right hand 
than with the left hand, and that Ss with right 
ame lesions required more time to complete 
das with the left hand than with the right 
it cd n addition, on a finger-tapping test, 
as found that Ss with left cerebral lesions 
i owed some impairment in finger-tapping 
Ee with the right hand, whereas Ss with 
SAL cerebral lesions exhibited deficits in 
Mger-tapping speed with the left hand. 
Ina related study, Reed and Reitan (1963) 


compared the performances of brain-damaged 
Ss suffering from lateralized motor deficits 
(hemiplegia and hemiparesis), brain-damaged 
Ss with no lateralized motor deficits, and 
hospitalized control Ss with no detectable 
brain damage. The Wechsler-Bellevue was 
administered to all Ss. The performance of the 
normal controls was superior to that of all 
of the brain-damaged groups on all subtests 
of the Wechsler-Bellevue. The performance 
of groups with left-sided motor deficits was 
superior to that of the groups with right 
motor deficits on all of the verbal measures, 
with the reverse being the case for the perfor- 
mance measures. The brain-damaged group 
with no lateralized motor deficits performed = 
at a level intermediate to that of the aho 
brain-damaged groups on the verbal tests, and 
generally somewhat superior to these groups 
on the performance measures. 

Thus, lateralized cerebral lesions have been 
shown to be related to verbal-performance 
differences on the Wechsler-Bellevue (Benton, 
1962; Reitan, 1955) and to consistent lateral- 
ized impairment on motor and psychomotor 
tasks (Reitan, 1958). In turn, lateralized 
impairment in motor skills has been shown to 
be related to consistent verbal-performance 
differences on the Wechsler-Bellevue (Reed & 
Reitan, 1963). 

This being the case, it seemed reasonable 
io distribute older children with learning 
disabilities into groups on the basis of patterns 
of lateralized motor deficits exhibited by them 
in order to determine if their psychological test 
performance would be similar to that of groups 
of brain-damaged adults with lateralized 
and nonlateralized motor deficits. The aim 
was to compose groups of Ss with learning 
disabilities that would allow for a comparison 
of patterns of results with the abovementioned 
studies, especially that of Reed and Reitan 
(1963). If the performances of these groups of 
children with learning disabilities were shown 
to be similar to those of adults with known 
brain lesions, this would constitute supporting 
evidence for the view that learning disabilities 
in such children are due, at least in part, to 
dysfunction at the level of the cerebral 
hemispheres. 

In order to make this comparison, the Ss 
were divided into four groups on the basis of 
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the relationship between their right-hand 

and left-hand performance on the Grooved 

; Pegboard Test (Klóve, 1963; Knights & 
| Moule, 1968; Rourke & Telegdy, 1971), a 
measure of speed and accuracy of hand-eye 
coordination. Group 1 consisted of 17 Ss whose 
right- and left-hand performance was within 
normal limits. Group 2 consisted of 10 Ss whose 
right-hand performance was normal and whose 
left-hand performance was impaired. Group 3 
1 consisted of 9 Ss whose right-hand performance 
Ge was impaired and whose left-hand performance 
was normal. Group 4 consisted of 10 Ss whose 

-— right- and left-hand performance was impaired. 
- Right- and left-hand performance for Ss in 

Group 4, though impaired, did not differ by 
more than 12 seconds. Unlike the Reed and 
Reitan (1963) study, a normal control group 
was not employed. It was not deemed necessary 
to do so because of the availability of normative 
data on such children (e.g., Knights, 1970; 
Spreen & Gaddes, 1969) which clearly indicates 
superior performance for norm 
this age group on the me 
present study. Also unlike the Reed and 
Reitan (1963) investigation, the group of 
f children with no lateralized motor deficits from 
the target population was broken down into 

two groups, namely, one (Group 1) with 
normal performance bilaterally, the other 
i (Group 4) with bilaterally impaired perform- 
ance. This was done so that 


al children of 
asures used in the 


i! more specific 
3 Comparisons of the performance of groups 
$ with and without lateralized motor impairment 
{ could be carried out, 
i 
i} 
| Hypotheses 

1 


- It was expected that the performance of 
Group 2 would be Superior to that of Group 3 
on the Verbal IQ measure of the Wechsler 
Intelligence Scale for Children (WISC Wech. 
sler, 1949), In addition, Group 2 was expected 
to exhibit a pattern of high Verbal IQ relative 
to Performance IQ. Group 2 was also expected 
to perform: better than Group 3 on other 
measures of verbal and auditory-perceptua] 
abilities that have been shown to be related 


IQ-Performance IQ discrep- 


ren with learning disabili- 
» Young & Flewelling, 1971) 
nese related measures are outlined below. 

2. It was expected that the performance of 
Group 3 would be Superior to that of Group 


ET a me a 
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2 on the WISC Periormance 1 measure. 
In addition, Group 3 was expected. to po 
hibit a pattern of high Performance IQ 
relative to Verbal IQ. Group 3 was also 
expected to perform relatively bett er on em 
measures of visual-perceptual abilities Dew 
have been shown to be related to WISC Verbal 
IQ-Performance IQ discrepancies in similar 
populations (Rourke et al, 1971). These 
related measures are outlined below. i 

3. In view of the findings of Reed and Reitan 
(1963), it was expected that the two groups 
with no lateralized motor deficits (i.c., Groups 
1 and 4) would perform at a level intermediate 
to that of the groups with lateralized monr 
deficits (i.c., Groups 2 and 3) on tests iem 
verbal and auditorv-perceptual abilities, ma 
generally somewhat superior to the perfor 
mance of these groups on tests —B à 
visual-perceptual skills. No significant Ed 
ferences between the performances of Groups 
and 4 were anticipated, 
X. Finally, no differences 
among the four groups were expected m" 
measure of nonverbal problem solving (to a 
explained below) because several pir 
studies | (c.gr., Knights & Tymchuk, 19898 
Rourke et al., 1971) had found no difference 
when groups of children were fo 
Full Scale IQ 


" — 
in performant 


equated t 
as was done in the outre, 
investigation, Because of the reasonably iret 
established relationship, for children in [us 
age group, between Full Scale 1Q and perfor 
mance on this measure of nonverbal problem 
solving ability, were this latter hypothesi 
not upheld, there would be serious deno 
cast on the adequacy of the Full Scale /* 
control imposed in the current study. 


METHOD 
Subjects 


The 46 Ss emplo 


from 
P " sen I 
ved in this study were chose 
ever 800 Ss who | 


0 
had received an extensive batters 
al tests administered in. the e 
lized manner by technicians og, the 
hat Purpose. In almost all e nt 
rred for neuropsychological ad 
because ofa “learning” and/or a “perceptual " pr mi ht 
to which it was thought that cerebral dysfunction : P 
d contributing factor. All Ss exhibited poor P emit 
manceina Particular school subject or general acg ye. 
underachievement, The Ss chosen were 10- to 1 186 
old right-handed childre, who fell within the ended 
Pull Seale RO range: of £6 120. All Ss had alr pe 
Y since the age of six years. Ue eat 
ged to be in need of psychiatri 


AND SCORE: 
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TABLE ! 


MEANS AND STANDARD DEVIATIONS FOR AcE, WISC Ferr Scare IQ, Groovep PEcsoagp Test (GPT) Score 


v THE Four GROUPS 


Variable ——— - 


i ] xb 
Age (in months) 143.5 14.9 
WISC Full Scale 1Q 91.0 94 
GPT right time (in seconds) 61.6 7.8 
GPT left time (in seconds) 67.5 | 83 
WISC Verbal IQ | 899 | 89 
WISC Performance IQ | 958 | 10.9 
PPVT [o É 986 | 156 
WRAT Reading (centile) 291 | 284 
WRAT Spelling (centile) 17.1 | 164 
WRAT Arithmetic (centile) 12.2 10.8 
T (no. errors) 79 | 34 
ST T (no. correct) 23.8 2.8 
SRT (no. errors) 8.6 | 42 
ET (no. errors) 3 | 160 
Te A time (in seconds) x] 9.0 
vise T B time (in seconds) B 21.3 
a 11 total time (in seconds) 5 27.1 
(no, correct) | x3 


vinted: WRAT = Wide Range Achi 
ashore Rhythm Test; CT = Category Te 


ment lor an emotional disorder, (b) considered to be 
“culturally deprived," or (e) hampered by defective 
Vision or hearing. 
re the Grooved Pegboard Test, hand performance 
dey eres normal if it fell within 1 standard 
Kni 5 BR of the mean time score as set out in the 
ee e and Moule (1968) norms for the appropriate 
Bois (ie, 10, 11, 12, 13, or 14 years old). Hand 
j ie was considered impaired if it fell 1 standard 
a 1 en above the mean time score for the appropriate 
E The groups were equated for age and Full 
9 on the WISC, 


Measures 


pue ie Grooved Pegboard ‘I the independent 
iir the S was required to fit ke hole-shaped pegs 
ginni, milauy shaped holes on a 4 X 4 inch board be- 
righi ng ty the left side with the right hand and at the 
all oe e with the left hand. The Ss were urged to fit 
hand begs in as rapidly as possi dle. One trial for cach 
ot time utilized. The score obtained was the length 
pp required to complete the task with each hand. 
ireen Pendent measures used can be divided into 
Derceptan] categories, namely, (a) verbal and auditory— 
al; (b) “performance” and visual-perceptual ; 

Cate al nonverbal problem solving. The tests in 
Posi te A a were as follows: WISC Verbal IQ, a com- 
subtests: 16 derived from total scores on six verbal 
(Ppy AM on the Peabody Picture Vocabulary Test 
baseq 2 Dunn, 1965), an estimate of verbal intelligence 
eadin n a measure of recognition vocabulary; the 
Ran; 5, Spelling, and Arithmetic subtests of the Wide 
8e Achievement Test (Jastak & Jastak, 1965); 


Group 3 | Group + 
| 
M SD 
139.3 11.2 
NIA | 941 
74.8 5.5 
68.1 | 67 
| 86.1 11.0 
| 913 10.9 
86.8 14.9 
15.1 23.5 
9.0 16.9 
11A 13.0 
10.1 4.2 
| 20.6 49 
| 84 ge 
| 54.9 19.9 
ORI | 12.1 
65.1 | 22.5 
93.2 | 324 
15.7 2.9 
\ 


reening Test; SPT = Speech Perception 1 
TT = target test. 


the number of aphasoid errors on Reitan’s modification 
of the Halstead-Wepman Aphasia Screening Test for 
older children (Reitan & Heineman, 1968); the first 
30 items of the Halstead Speech Perception ‘Test as 
modified by Reitan for older children (Reitan & 
Heineman, 1968), a measure of the ability to perceive 
spoken stimulus sounds through hearing and to relate 
the perception through vision to the correct configura- 
tion of letters on a multiple-choice form; the Seashore 
Rhythm Test (Reitan & Heineman, 1968) which 
involves alertness, sustained attention to the task, 
and the ability to discriminate subtle differences in 
rhythmic patterns. The tests in Category b were as 
follows: WISC Performance IQ, a composite score 
derived from five performance subtests; Part A of the 
‘Trail Making Test, a test of spatial visualization and 
spatial orientation; the Target ‘Test (Reitan, 1967), 
a measure of visual memory involving the ability to 
reproduce graphically a pattern previously pointed out 
by Æ. The test in Category c was Reitan's modification 
of the Halstead Category Test for older children 
(Reitan & Heineman, 1968), a measure of nonverbal 
problem-solving ability. Two additional measures, 
Part B and total score of the Trail Making Test, are 
not readily classifiable in terms of these categories. 
Part B of the Trail Making Test necessitates shifting 
back and forth between the numeric and alphabetic 
ries in order to complete the spatial pattern. The total 
score on the Trail Making Test is the sum of the time 
taken to complete Part A and Part B. These measures 
were included because significant interactions have 
heen demonstrated between Parts A and B (a) in the 
case of adults with lateralized brain lesions (Reitan & 
Tarshes, 1959) and (b) in older children with learning 
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WISC WISC PPVT WRAT WRAT WRAT 


VIQ PQ IQ READ SPELL ARITH 


Fic. 1. Mean T scores for each group on each of the measures. 
= Group 2; IR-NL = 


NR-IL 


disabilities who exhibit varying Verbal IQ-Performance 
IQ discrepancies on the WISC (Rourke et al., 1971). 


RrsuLTS 


Table 1 contains the means and standard 
deviations for age WISC Full Scale IQ, 
Grooved Pegboard T est scores 


and scores on 
all of the measures for the 


Ss in the four groups. 
In order to provide meaningful comparisons, 
all data were converted into standardized T 
Scores. Figure 1 is a graphic representation of 
the T-score means for each test for each of the 
four groups. The T Scores have been adjusted 
80 that good performance is represented in one 
direction. (above 50), and poor performance 
is represented in the opposite direction 
(below 50). 
One-way analyses of Variance were carried 
out for each of the test measures, The principal 
Sets of mean comparisons were as follows: 
(a) Group 1 versus Group 4 and (b) Group 2 
Versus Group 3. A two-way analvsis of variance 
with groups (2 and 3) and tests (Verbal IQ 
and Performance IQ) as the main effects was 
also carried out. 
_ The Principal results were as follows 
In 10 out of 14 instances, the performance of 
Youp 1 was Superior to that of Group 4. 
None of these differences was statistically 
P 1 was Superior to that of 


(a) 


x YOUNG 
RourkE, YANNI, MACDONALD, AND YouNc 


AST 


(NR-NL = 
Group 4.) 


Group 1; 
Group 3; IR-IL = 


the other three groups. In only one of nr 
cases (on the PPVT) was the € 
Statistically significant: the performance ‘ 
Group 1 was superior to that of Group - 
(P < .05). (c) The performance of Groups T 
and 4 were much more similar to one anothe 
than were the performances of Groups 2 and : 
(d) 'The performance of Group 2 was super n 
to that of Group 3 in 11 instances. In tive E 
to that of Group 3 in 11 instances. In "10 
significant —namely, the WISC Vernal Si 
(P < .10), the Wide Range Achievement pe 
Reading (p < .05), the Wide Range pasti 
ment Test-Spelling (p< 01). the a wt 
Screening Test (b < .05), and the er ree 
Speech Perception Test (p < .05). (e) In gt 
instances, the performance of Group 3 hese 
Superior to that of Group 2. In none of ! sri 
cases were the differences statistically ied in 
icant. (f) The Groups X Tests interaction is- 
the two-way analysis of variance was na 0 
tically significant (p < .01). An analy i 
the simple effects with this interaction = 
cated (a) that the performance of Group ^ 0 
superior to that of Group 3 on i-o A 
(P < .01) and (b) that there was no diffe 
between the groups on Performance I- 


Discussion ditet 
The set of expectations relating t° anc 
ences in performance between Groups 


7^ 


on the WISC Verbal IQ and the verbal and 
auditory-perceptual tasks received some sup- 
port. Seven of the eight differences (i.e., with 
the exception of performance on the Seashore 
Rhythm Test) were in the expected direction, 
In only two of these seven instances (i.e., 
on the PPVT and the Wide Range Achieve- 
ment Test-Arithmetic) were the differences not 
Statistically significant. 

The hypotheses relating to differences 
between Groups 2 and 3 on the WISC Perfor- 
mance IO and the visual-perceptual ta 
Were not confirmed. In the case of the WISC 
Performance IQ, the difference was in the 
expected direction, but it was not statistically 
Significant, However, the significant interaction 
Mvolving Verbal IQ and Performance IQ for 
?Toups 2 and 3 was in line with expectation. 
dins patterns of Verbal IQ-Performance IQ 
edi DEUM exhibited by Groups 2 and 3 

* similar to those found in the studies of 
Patients with lateralized cerebral lesions 
id out by Reitan (1955) and Reed and 
ies (1963) in that (a) the interaction 

ween Verbal IQ and Performance IQ for 
these groups was significant, and (5) the Verbal 
AQ for Group 2 exceeded that for Group 3: 
The relative superiority of Group 2 on the 
heer IO measure and the absence of relative 
foe lority of Group 3 on the Performance 1Q 
rs were in accord with the findings 
differ by Benton (1962). One source of 
ees between the results of Reitan and 
Dry Reitan on the one hand and those 
t ue by Benton on the other may relate 
cerebral acuteness chronicity dimension of 
Wara a dis "ase from which 5s in the studies 
© suffering. For example, it is clear from 
Raa eitgatinns of tzhugh, Fi zhugh, and 
cerebe, | eal, 1962) that “lateralization of 
Criteria damage is not an entirely pervasive 
si ane m Its own right, but must be con- 
Chronic; with relation to the acuteness or 
86-187] 1 the lesion. [Reitan, 1966, pp. 
Sükenr To i any case, the results of the 
sem x Investigation, in this respect, would 
? do little more than point to the 


Probable ; E fe x 5 
al bable importance of this issue. What is 
übung 


' Groups 2 and 3, is that they are 
Similar to those seen in adult 
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patients with well-documented — lateralized 
cerebral lesions. 

The performance of Groups 1 and 4 clearly 
fell at levels intermediate to those of Groups 2 
and 3 on the Verbal IQ, Wide Range Achieve- 
ment Test-Reading, Wide Range Achievement 
Test-Spelling, Aphasia Screening Test, and 
Halstead Speech Perception Test measures— 
that is, on those measures where the hypothe- 
sized superiority in performance of Group 2 
over Group 3 was upheld. These results were 
in accord with predictions based on the findings 
of Reed and Reitan (1963). In addition, the 
hypothesis relating to the expected similarity 
of performance for Groups 1 and 4 was 
confirmed, Although the performance of 
Group 1 exceeded that of Group 4 on 10 of 14 


measures, none of these differences was 
statistically significant. The hypoth d 


superiority of Groups 1 and 4 on tests involving 
"performance" and visual-perceptual skills 
was not in evidence. 

The results on the Trail Making Test were 
clearly. not in line with expectations based on 
the findings of Reitan and Tarshes (1959) 
and Rourke et al. (1971). There would appear 
to be no clear explanation for this. 

In conclusion, the results of the current 
study would seem to lend support to the view 
that a neuropsychological explanatory model is 
of use in explaining the etiology of learning 
disabilities in older children. The results of 
this study indicate that when such children 
are separated into groups solely on the basis 
of patterns of lateralized deficits on a complex 
psychomotor task, their performances are, in 
many respects, similar to those exhibited by 
adult Ss with well-documented cerebral lesions. 
Furthermore, it would seem reasonable to 
assume that were the criteria for group 
composition to have included other measures 
of motor behavior in addition to that derived 
from the Grooved Pegboard Test, the similarity 
between the two populations would have been 
even more striking. It may also be the case 
that the inclusion of  sensorv-perceptual 
measures would serve the same purpose. 

The clinical significance of these findings, if 
cross-validational studies confirm them, would 
seem to be most important in the cases of 
groups with clearly lateralized psychomotor 
deficits (i.c., Groups 2 and 3). These patterns of 
performance, especially if accompanied by 
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other similarly lateralized motor and €—— 
perceptual deficits, mas constitute sul ate 
evidence on which to base an inference, in 
individual cases, of the presence a Reesor 
damage, as well as the cerebral oe 
maximally involved as a result of the hypoth- 
esized damage. 

Finally, it should be pointed out that the 
results of the current investigation may not 
be generalizable to groups of younger children 
with learning disabilities, In fact, 


the results 
of a previous study 


in this series (Rourke, 
Dietrich, & Young, 1973), which involved a 
comparison of the patterns of performance of 
younger (ages 5-8) and older (ages 9-14) 
children with learning disabilities, demon- 
Strated that patterns of psychological test 
results for these two age groups were far from 
identical. 
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SENSATION SEEKING AND ANXIETY: 
ASSESSMENT OF RESPONSES TO SPECIFIC STIMULUS SITUATIONS 


BERNARD SEGAL: 


Murray State University 


nt n 
ion seeking. 


personality dimension. 


Ans impie of drive reduction, which as- 
"i ove int behavior is motivated by a drive 
,Peduce unpleasant stimulation, has been 
| see A to some theories j motivation. 
Stimul: "i the concept of "optimal level of 
pese: Lad or “optimal level of arousal” has 
af di inetd to replace the untenable concept 
Fiske h reduction (Hebb & 1 hompson, 1954; 
& Maddi, 1961). The Sensation-Seeking 


of 


ee (SSS; Zuckerman, Kolin, Price, & Zoob, 
64) represents an attempt by Zuckerman 


o "s co-workers to quantify the construct 
dif ‘a imal level of stimulation as an individual 
Suse measure (Zuckerman & Link, 1968). 
3 dne. bn has demonstrated both the reli- 
4 ly and validity of the SSS (Zuckerman & 
ne 1967). In addition, the SSS has shown 
such = correlate with many forms of behavior, 
visis smoking drinking, drug usage, s xual 
Lisi A5 and j preference for complexity 
Stone Neary, & . Brustman, 1970), 
D E other behaviors. Phe SSS has also 
eH ound to correlate consistently with the 
Ypomania scale of the Minnesota Multi- 
e "M woe Inventory (Zuckerman 
Dun d ). In general, the work by Zucker- 
Kener ; his associates has demonstrated a 
in man o aising of individual differences 
of Bed be regarded as an optimal level 
attempt EN or arousal. This study was an 
research | 9 claborate on sensation-seeking 
ship Py determining if there is a relation- 
level S ween Sensation seeking and anxiety 
?Pecifically, it was an attempt to deter- 


1 R 
.o Requests 5 
Sega) 1u68lS. for reprints should be sent to Bernard 
Versity partment of Psychology, Murray State Uni- 
Y, Murray, Kentucky 42071. 


D 


arch has indicated the presence of a personality dimension identified as 
Sensation seekers have been characterized as seeking a level of 


r. This study 


sa relationship between sensation seeking and anx- 
y level. It was expected that sensation seeking would not be accompanied by an 
increase in tension. The results tended to confirm that ex 

some degree of additional validity to the concept of 


*ctation, thus providing 
tion seeking as a specific 


mine if sensation seeking would be accom- 
panied by an increase or decrease in tension 
with regard to situations that might be in- 
terpreted as "thrill? and “adventure seeking," 
and in which potential danger could be in- 
volved. It was anticipated that those persons 
revealing a high level of “optimal stimulation” 
would not demonstrate a high level of tension 
or anxiety in such situations. 


METHOD 
Subjects 
The Ss for this study consisted of 127 undergraduates 
at Murray State University. Of these, 68 were males 
and 59 were females, ranging in age from 18 to 30 
years. 


Procedure 


Each S was requested to complete (a) the (Form 
IV) and (b) the S-R Inventory of Anxiousness, The 
SSS is a 72-item forced-choice scale designed to assess 
individual levels of sensation seeking. The S-R In- 
ventory of Anxiousness (Endler, Hunt, & Rosenstein, 
1962) was designed to assess how a person responds 
to various types of situations—the responses provid- 
ing Endler's basis for the label—the stimulus-response 
measure. l'or each situation, certain types of common 
personal reactions and feelings are listed, such as 
"heart beats faster," “feel exhilarated and thrilled,” 
and "become immobilized." Responses are made on 
a 5-point scale ranging from absence to strong presence 
for each of the specific reactions. A total of 11 varied 
situations are presented, such as “you are entering a 
competitive contest before spectators," and “you are 
starting out in a sailboat onto a rough sea," in which 
Ss respond to 14 modes of feelings and attitudes. 
Scores for each situation are obtained by summing up 
ratings for each specific condition. 

Intercorrelations were computed between each of the 
11 "anxiety" situations and each of the five factor scales 
of the SSS for both males and females, 
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INTERCORRELATIONS BETWEEN SENSATION SEEKING: Factor Sconrs 
OF THE S-R INVENTORY OF ANXIOUSN 
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TABI 


LE 1 


AND SUBSCALES 


SSS factor scales 
| E T i | vi 
| I: Tt: | a deer 
ss "— d o 
S-R Inventory subscale | Thrill and Ad- Experience Disinhibition jani p- 
4 venture Seeking Seeking ree Ta 
| tibility 
i re MI oo - : 
| bs. s | Male 
Male | Female) Male | Female Male | Female — Male Female | M 
i 1. Your are just starting off | | | m ENG 
on a long auto trip. —08 | —.17 | —.04 |—-24* 1-49 |—.02 | —.05 | —.04 " 
2. Your are going to meet a | | | | 18 
new date. —49 |—07 |—18 |-.06 | =.08 | —.o8 | 05 [01 | 
3. You are going into psy- | | | | 5 
chological experiment, —.00 —08 |—.114 |—.01 —.16 —.02 —.10 01 -4fà 
4. You are crawling along a | | 
ledge high on a moun- | | - | 
tain side. =a | = 50%] — 340 | asm |. ns |. sie —.08 | —.31%) —.01 
5. You are giving a speech | | 
before a large group. |—43 |—og | 4 | -dP [ate [oop ede] ms bed 
6. You are going to a counsel- | | | E 
ing bureau to seck help. | —.35* | —.2g* —.25 | 16 | —38*—27 | —233*| og |—35 
7. You are starting out in a | | | 
sailboat onto a rough | | 
E . SSO | 51 | sgl _ Gee | cas | 30* | 98 | — 374! —.01 
8. You are entering a contest | | | | 
| I I 7 
; before spectators. —.06 | 023 | —.59 —.22 | —.06 | —.08 | —.18 08 7 
9. Youare alone in the woods | | 
at night, |i — 40] —12 | age | rel —4**|—19 | — 24% | —13 
10. You are going into an | | | 
interview for a very i | | i | 
„important job. —.12 —,23* | —A3 —.12 —.12 —24* | —06 | —.06 d 
11. You are entering a final | | ` | 
exam in an important | | 
course. [50 j= 102 eia eaa | —30 07 | —02 04 
* b «.05. E g RN 
Fo S01, 
REscL.TS T€ involve 
SULTS note that all seven of these coeficients i 
The results of the. correlation analysis are Factors I, IT, and HI, all of which are DEE 
presented in Table 1, toward seeking stimulation. Factor I (uan 
, Inspection of Table 1 reveals that 27 sta- SSS) was found to be negatively MEM 
tistically significant negative coefficients were two possible anxiety-arousing situations: TGub- 
obtained between reported levels of anxiety Mg out in a sailboat onto a rough sea ant 
M specific situations and the five factors of Scale 7) and being alone in the woods at "also 
the SSS. Of these, Seven pairs of coefficients (Subscale 9). In addition, Factor 1 was king 
mulus response with sensation Seeking for Significantly negatively related to “see 0) 
b. males and females) transcended sexual help at a counseling bureau” (Subscale, a) 
gui with respect to sensation seeking Factors [| (Thrill and Adventure. See! ed 
and’ Tesbonse-specific situations, sean’. napi à so rea 
c hae ~~ ri etn and IIT (f: perience Seeking) were also "jou? 
AL UE econ Seekers tend to r ponc to Subscal Ss 7: 9 qp. ras also !" , 
similarly to certain situar; s PUUCS / and 9, Factor II was c ing 
) Situations regardless of to be inversely. a ngran an 
male-female differences, i is MA > 2 inversely related to Subscale 4, » ['act? 
ii: Tonga ledge high on a mountain side- 


/^ 


I was also found to correlate negatively with 
Subscale 6. Except for Subscale 6, all of the 
other items have an implicit element of danger 
or excitement. The one apparent exception 
Is the negative relationship between Factors 
H and ITI and Subscale 6, “going to a counsel- 
Ing bureau to seek help in solving a personal 
problem," 


. Tt is interesting to note that of the remain- 
Mg significant negative coeficients, 10 of 13 
Were obtained for females only between four 
factors on the SSS and subscales of the S-R 
Inventory, (Factor V is for males only). 
Vomen reported such experiences as “goir 
on an auto trip? (Subscale 1) as being as- 
Soclated with thrill and adventure. seeking 
(Factor II, —.24). Crawling along a ledge 
Was also reported to be a sensation-secking 
form of behavior: this item obtained coelli- 
cients of —.50 with Factor I; —.51 with 
p HIT; and —31 with Factor IV. “Start 
,5 out in a sailboat in a rough sea” (—.39 with 
“actor TIL, and —.37 with Factor IV), “being 
one in the woods at night" (—.34 with Factor 
.. and —.24 with Factor IV), and "being 
Mterviewed for an important job" (—.23 with 
“actor [ and —,24 with Factor III), all ap- 
Parently contained an element of sensation 
Seeking for the women. 
" Men reported "going to a counseling bureau 
, Seek help” (—.25 with Factor I, 
With Factor IV, and —.35 with Factor V) as 


thrill; 3 s 
rilling and adventure-seeking behavior. 


—.23 


DISCUSSION 


ert eulting significant, negative coeflici- 
Serena tee the SSS and levels of anxiety 
hs SR in response to specific situations of 
Bxpectar Inventory tended to confirm the 
A ran that sensation-seeking behavior 
ie n generally be accompanied by a 
S lt state of anxiety. Sensation seekers, 
optimal” may be motivated to obtain an 
trass y e of arousal without fear or dis- 
itself ^ would appear that the experience 
Perceive reri and that situations may be 
" nal a experienced with respect to 

contain p arousal it may generate and or 
and ^en b nese same situations are perceived 
men ao somewhat similarly by both 
Seekers Pel win ted to be high sensation 
iid hese situations apparently contain a 
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significant degree of thrill and adventure, such - 
s going out in a sailboat onto a rough sea. 
"Three of the subscales on the S-R Inventory 
that correlated most consistently with the SSS 
for both males and females, (a) ledge on 
mountain side (4), (b) sailboat on rough sea 
(7), and (c) alone in woods at night (9), were 
heavily loaded on a factor described by Endler 
et al. (1962) as containing situations that 
appeared to have in common elements of 
personal danger. Endler et al. referred to this 
factor as the Inanimate factor. Thus, situations 
that appear to be high-risk ones or involve 
personal danger would appear to be more 
desirable to high sensation seekers, and to be 
experienced (at least as reported in a pencil- 
and-paper situation) with a minimal amount 
of fear or anxiety. Scale 6, “going to a counsel- 


SSS, loaded highly on a factor described as 
involving interpersonal situational conditions. 
Hence, going to a counseling bureau may be 
interpreted as involving a degree of inter- 
personal threat, and thus be perceived and 
experienced as challenging and/or involving 
adventure or stimulation. The personal threat, 
therefore, may not be experienced as anxiety, 
but rather as fulfilling a need. One would, as 
a result, raise the question of whether high 
sensation seekers would be good candidates 
for counseling or therapy. 

The finding that females tended to report 
more situations (on the S-R Inventory) as 
being associated with sensation seeking sug- 
gests that there may be important male- 
female differences in the way in which sensa- 
tion seeking is perceived and experienced, and 
that these differences may be strongly rooted 
in both personality and cultural role differ- 
ences. Kish and Donnenwerth (1972), who 
found consistent sex differences in their recent 
study of correlates of stimulus seeking, sug- 
gested that these differences may not be 
entirely cultural: They stated that “there are 
indications that it may be a basic primate 
characteristic for males to be more adventurous 
[p. 481. Whatever the reason, more research 
is needed to explore the differences in modes 
of sensation seeking between the two sexes. 

The above findings raise the question of 
why the SSS correlated, although inversely, 
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with the S-R Inventory when the SSS has 
not been found to correlate with a specific 
anxiety measure, such as the Taylor Manifest 
Anxiety Scale (TMAS; Zuckerman et al. 
1967). A reason for this difference is that the 
TMAS is a measure designed to assess overt 
admission of feelings of anxiety, which are 
assumed to be associated with internal states 
of psychopathology. The S-R Inventory, in 
contrast, is designed to measure respon 
Specific Situations, that is, fear and/or p 
physiological reactions to cert; 
Thus, individuals, particul 
seekers, seemingly respond 
terms of generalized anxiety but more in terms 
of fear and/or anxiety linked to external 
situations. Based on the findings of Zucker- 
man et al. (1967), if any psychopathology is 
associated with sensation seeking, it is most 
likely to be hypomania, since the SSS was 
found to correlate highly with the Hypomania 
scale on the MMPI, 
An additional reason why the SSS correl 
highly with subscales of the S-R Inven 


ses to 
svcho- 
ain conditions, 
arly high sensation 
to the SSS not in 


ated 


tory, 
particularly for Women, is the clement of 
social desirability. While Ss may be less 


willing to reveal psychological 

they Presumably show less inhibi 
sponding to items on the SSS. That 
may allow one to ex 
while the TMAS 
answers, 

In general, the Present findings 
with Zuckerman and Link’s (1968) proposal 
that the high sensation seeker “tends to be 
oriented to body sensations . , . thrill seeking, 
active, impulsive . . . and low on anxiety I 
421]." In addition, the Present results also tend 
to support Kish and Donnenwerth’s (1972) 
description that the Sensation seeker (whether 
in males, females, or both) “has à stronger 
than average need to seek out and approach 
Situations, activities, and ideas, which are 


symptoms, 
tion in re- 
is, the SSS 
press their impulses freely, 

evokes more defended 


are consistent 
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novel, changing, complex, surprising, or more 
intense [p. 49].” ; m" 

Thus, as Zuckerman et al. (1970) suggested, 
sensation seeking may be related toa ae 
istic type of personality. The pervasiveness ot 
the sensation-sceking characteristic suggests 
that continued research needs to be conducted 
not only to derive behavioral correlates of 
sensation seckers but also to develop the s À 
as a clinical predictor to identify potentially 
deviant persons or populations. 
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effects 


control groups were formed. All Ss 
classes of a school in a disadvar 


anxious, as measured by the Tes 
reading 
practi 
feeling state by shifting his attention. 


Meditation m 
Method of train 
Suspend the 
l hereby 
"into the 
Indiviqua 
Sensory q 


üy be viewed as essentially a 
ing attention. The aim is to 
flow of ordinary thought and 
bring the practitioner more fully 
present.” The training intensifies the 
l's alertness to certain environmental 
Cognit ata normally masked by automatized 
Sead (Deikman, 1963). It also heightens 
Deris HS of subjective. components of ex- 

‘ence (Berger, 1962). 

rode roencephalogram (EEG) alpha wave 
Sinead pe usually associated with a state of 
Markedt i ertness in ordinary 5s, increases 
ia oe during meditation (Wallace, 1970). 
hahge rat Zen dis ciples, four stages of EEG 
E change Were classified, and the patterns of 
adept wee highly correlated with meditator 
len 12685; this in turn was a function of the 
i of time practicing meditation (Kasa- 
& Hirai, 1969), Adept Yogis also dis- 
l prominent alpha activity during medi- 
While a were able to sustain this state even 
(Anand [od stimuli were introduced 

lins 7hhina, & Singh, 1969). 
trainine (1962) has suggested that Zen 
respects Procedures are analogous in some 
— S to Western insight-oriented psycho- 
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PRACTICING OF MEDITATION BY SCHOOL CHILDREN AND 
THEIR LEVELS OF FIELD DEPENDENCE-INDEPENDENCE, 
TEST ANXIETY, AND READING ACHIEVEMENT? 


WILLIAM LINDEN? 


New York University 


Meditation may be considered a technique for training attention, To study the 
uch training might have on selected aspects of their cognitive and affective 
functioning, 26 children were given meditation practice over an 18-week period. Two 
were drawn from the upper-half of thirc 
ged urban area. The data indicate that relative to 
the control groups, Ss who practiced meditation (a) became more field independent, 
as measured by the Children’s Embedded Figures Test, and (6) became less test 
t Anxiety Seale for Children. No effect on level of 
achievement was apparent. The results suggest that through meditation 
the individual may learn how to concentrate and to volitionally alter his 


ade 


therapy. He proposed that the practice of 
meditation guides the S through a series of 
stages of adaptive regression (“regression in 
the service of the ego") to a stage at which the 
individual can accept his observations in a 
nondefensive, *'mirrorlike" way (Maupin, 
1965). Recently, Lesh (1970) found that 
counseling psychology students who practiced 
meditation significantly increased their em- 
pathic ability (to detect and describe the 
affective states of others) and their openness 
to experience. 

"Field independence” reflects a general 
disposition to perceive and think in an artic- 
ulated as opposed to a nonanalvtic fashion 
(Witkin, Dyk, Faterson, Goodenough, & 
Karp, 1962). One measure of this ability is the 
Children's Embedded Figures Test (CEFT) 
which requires the S to discern a given form 
within the context of a distracting stimulus 
background. Meditation practice trains the 
individual to focus his attention on an object 
or process ("figure") and to resist distraction 
from other sources of stimulation (‘back- 
ground"). Therefore, meditation practice may 
be expected to enhance field independence, as 
measured by the CEFT (Hypothesis 1). 

Anxiety and relaxation. are incompatible 
feeling states. Meditation practice trains the 
individual to relax. It does this by teaching 
him to stay "in the present" and detach him- 
self from. distractions. This results in the 
ability to volitionally decrease his level of 
anxiety. Therefore, meditation practice mav be 
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expected to decrease test anxiety, as measured 
(em Test Anxiety Scale for Children (TASC; 
) e 
Hypothesis 2) E I" 
"Through its postulated effects on the Ss 
ability to focus attention and to lower test 
anxiety, meditation practice may also be ex- 
pected to enhance reading achievement, as 
measured by the Metropolitan Achievement 
Test (Hypothesis 3). 


METHOD 
Subjects 


The study was performed in a school in an eco- 
nomically disadvantaged neighborhood composed of 
blacks and Puerto Ricans in approximately a 50:50 
ratio. 

The school admini 
third-grade classes mainly on 


boys and girls in each 
girls were picked at random. 
Of these, three boys and three girls from each class 
were randomly ass igned to one of the three treatment 
conditions: meditation Eroup, guidance group, and a 
group remaining with the Test of the class and receiving 
no special attention outside of the cl ssroom. This 
selection method yielded an initial pool of 90 Ss: 15 


boys and 15 girls for each of the three treatment 
conditions, 


Instruments 


The CEFT was used to m 
pendence. Scores on the 
The TASC was used to measure level of test 
Scores on the TASC range from () to 30, The 
politan Achievement Test, Primary IL B 
used to obtain reading grade leve 
Scores were the mean of the 
edge Test and the Readir 
All measures were adminis 
course of the experiment. 


easure level of field inde- 
CEFT range from 0 to 25, 
anxiety, 
Metro- 
üllerv was 
ls, Reading grade 
Scores on the Word Knowl- 
ng (Comprehension) 


Test. 
tered before 


and after the 


Collection and Treatment of Data 


Reading achie 
Were available 
record card. 
grade-wj 
the few 


vement score: 
from 
5. Postte 
ide and sch 


s from the previou 


S vear 
inspection of the 


cumulative 
after routine 
lesting was performed, In 
an S was absent, the missing score 


he mean value of that particular treat- 


Scores were 


E obtained by 
entire class, 


administering 
The teache 


T Was present on 
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; i the Æ read 
pretesting and posttesting occasions, and the Æ re 
the questions to the class. — 

To obtain pretest C "scares, the Ss ois KH. the 
by means of a random number table bn wd Ba 
guidance counselor conducting the guidar e dh ren 
to the school's other guidance counselor. a a Table 
were obtained in the same manner. In orc en approxi- 
to refer the obtained scores to age m: Ru tha 
mately 12° of the Ss were jme m "M 
experiment. was over. Those Ss whose aie P intl 
before the termination date were tested. wi 
days prior to their ninth birthday, 


Procedure 


divided 
lance 


"The Ss assigned to the guidance group el 
into three groups of 10. These Ss met with t ie 
counselor for 45 minutes once per week for " an in- 
The group w: guidance oriented, that A oriented: 
formation-giving nature, rather than process "ralem 
The leader focused on study skills and the | 
that children have in developing or using tenh 

The < signed to the meditation group were 
into two groups of 15. 
with the Z twice per we 
meditation training s 
meditation and the g 


ivided 
tely 
ix 


for 20 25 minutes. 
ons were conducted. | endet 
uidance groups began a groups 
during the same weeks, The two treatmen of cach 
could not be identical with respect to M MANET 
session and number of members due to por 
and practical considerations. However, t -assroom. 
provided equal total time outside the be in the 
(Parental permission was obtained for the 5* 
experimental group.) f 
The setting of the experimental room con Dé 
much as possible to the recommendations of and 9 
(1963), that there be minimal Histraettonin sparsel 
Maupin (1965), that the room be dimly lit ane on exer 
furnished. The meditation group. practiced pe st 
cises: one for 10-15 minutes, the other, exer 
minutes. A pause we scheduled between D 
to allow for stretching, yawning, standing, etc 


1 sip expe! 
lime the Ss were encouraged to share their exl 
if they wished to, 


5 
rmed # 
jkman 


rien 


The F bezan each session by saying: " 
F at 
ran pst r zet into 7 
We're now beginning our exercises. ee yd wi h 
ni ” ea iC a 
fortable position, one which you can ibi we 
Moving for a number of minutes. d job 
together in this room, we all have the sat 


Du sep 

of us are paying attention to one Ten on 

selves. Your job ig lo just sit. quietly. vill be Pas 

your full attention within youself. You ys to me pe 

ing attention only to yourself and a it Sibi not s 

I giv you the instructions. Remember, | e É— 
Concerned with your neighbor during t ou 


rer, YO sees? 
If he should cough, or move, or wheter e noo! 
no attention lo it. The same with den how ol 
"our job is to learn about yourselves “it ane pet 
work, and the way to do it is to just * act gin 
Your mind within yourself. ‘This is one | ot 
nobody will tell yo 


wha 
l you what to feel or 
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Just watch; just keep your mind on whatever you 

ce experiencing as vou do the exercise. If your mind 

aad go oti the track and you find yourself watch- 
ng or thinking something else, gently let go of what 

was eing or hearing and bring vour attention 
d ? yourself breathing. 


d Maupin’ (1965) instructions for the breathing 
noe Were recited. 
liar, we Poe between exercis S$ the E tried to 
iea wee of any experience the Ss might have 
e e his inquiry, the E usually included a 
the A a aa of the instructions so that, for example, 
“Were SUE tne of questions were frequently sked: 
notice foe o serving yourself breathing. while vou also 
x?” A ii Jer ie here was your attention as you felt 
had p discussions the S was reassured that he 
lerte a over the experience, and its general signif- 
p as mentioned, 
ikatlo oo man’s (1963) instructions for the visual 
mpa eNereise were recited. 
ne participated with the Ss after the instruc 
given, Sometimes a portion was repeated. 
l the child who was having the most dif- 
ing into the exerci i 


tions were 
du: E usec 
culty sett] 


seemed. to be complying with 
© told the Ss that he too was 
do the exercise with them. 
seater al observations need to be mentioned 
“took x ue evidence that the independent variable 
structio Many of the Ss were unaccepting of the in- 
"'sillym a at first or seemed to fear being. judged 
*Xpectari they accepted. them. The / maintained the 
Nothing 2 Stated verbally, that they would all do 
cise if ee prevent their neighbor from doing the exer- 
ually ihe See unable to do it on a given day 
hesitanes gnp norm shifted from curiosi 
i Y to approval and anticipation of the instruc- 
the sessions continued, the Ss seemed to do 
es more readily. It is likely that in addition 
demand, the Ss sensed that their r eighbors 
Continue ^t engaged. in something they wished to 

oing undisturbed. Had the new group 
meditatio, become operative, the eff cliveness of the 
ited, ? practice would have been nil or severely 


lons, As 


RESULTS 
Mex à 
an pretest and adjusted posttest scores 


On t] 
~ the throe : 
à = three dependent variables are presented 


Table : 
Sia A comparison of pretest scores 
Ue rase. AE 
ed no significant difference among the 


"Ds. on üny measure. 

tained able 1 shows, the meditation group 
anq tede Ne measure of field independence 
Analy eed on the measure of test anxiety. 
°Valuate of Covariance were performed to 
The “€ posttest differences among the groups. 
"Dalyses revealed significant differences 
the groups on the CEFT (F = 4.58, 
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TABLE 1 


MEAN PRETEST AND ADJUSTED POSTTEST SCORES ON 
DEPENDENT VARIABLE MEASURES 


Dependent variable measure 


Treatment CEFT | TASC MAT 
group 
Pre | Post | Pre | Post | Pre | Post 
| 
- fy - | | 
itation | 9.15 | 16.82 | 17:73. | 31:71 | 3 4.28 
Guidance 12.27 14.53 | 16.31. 16.09 | 3.49 4.14 
No outside | 
attention 9.93 | 13.90 | 16.07 | 16.19 | 3.51 | 3.72 


are the scores after adjustment. from 


Posttest. scor 
i Achievement 


is of covariance. MAT = Metropolita 


7.86, df = 2/80, p «.01) There was no 
significant. difference among groups on the 
measure of reading achievement. 

In order to determine where most of the 
difference was located, a multiple-comparison 
test was done. Table 2 presents these data. 

It is apparent from Table 2 that there was a 
difference between the meditation group and 
the two control groups. There was no difference 
between the other two groups. These results 
indicate that the meditation group was signif- 
icantly different from the other two groups on 
the CEFT and the TASC. 


DISCUSSION 


The central aim of this study was to deter- 
mine whether children could be trained in the 


TABLE 2 
MULTIPLE-COMPARISON TEST 
Dirr 2 ON THE 

VT AND THE TASC 


NEUMAN-KEULS 


Treatment group 


Variable = 
- No outside 
Guidance 


attention 
CEFT 
Meditation 2.28* 2.92* 
Guidance H 44 
TASC 
Meditation | 4.38** 4.48** 
Guidance 10 
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practice of meditation and to Hemp the 
effects that such training might have on 
selected aspects of their cognitive and affec- 
tive functioning. The results confirm that 
children can be taught this discipline and ap- 
parently with beneficial results. 

The data supporting Hypothesis 1 suggest 
that the Ss had learned to focus and refocus 
their attention and to disregard intrusions by 
distracting stimuli. The instructions for medi- 
tating, particularly for the breathing exercise, 
require the S to form the habit of asking 
himself, “Where am I (attentionally) 2” If 
his attention is not “here,” he must let go of 
of the current object and return his attention 
to a designated “target” within the ongoing 
Present. Learning to fix attention in this man- 
ner demands the maintenance of a clear referent 
amid a background of “noise.” These- skills 
parallel those required for performing effec- 
tively on tests of field independence such as 
the CEFT. 

The results also support Hypothesis 2. From 
these data it may be inferred that the Ss had 
learned to relax by meditating. Equally im- 
portant, it seems to indicate that the Ss had 
been alerted to various subjective feeling 
States and that they learned to cope with some 
anxiety responses in testing situations by 

voluntarily changing their feeling state. They 
may have done this by meditating briefly, that 
is, by shifting attention from 
dangers associated with failures of achieve- 
ment to the moment by moment flow of on- 
going and primarily bodily experience. 

Thus, although there is ample correlational 
evidence to suggest that meditating Ss shift 
into an “alpha State,” the salient point is 
that on the behavioral and subjective levels 

S can learn to Volitionally alter his state of 


consciousness to one characterized by relaxed 
alertness, 


anticipated 


A few methodological issues May be raised 
at this point. It has been suggested (Lynch & 
Paskewitz, 1971) that in previous research the 
Ss, typically college students, may have 
entered the experiment hoping to experience a 
change of Mood or perhaps a "high." In the 
Present study, the age and circumstances of 


the Ss make the possibility of such motivation 
very remote, 
Another facet to be considered is the 


WILLIAM LINDEN 


rapport with the Æ and the hypnoidallike 
quality of the situation. The E sought: to 
mitigate these factors by having the Ss irai 
in a group, by the Æ’s inclusion of rages 
a participant in the practicing and, by S 
occasional reminders that the Ss could contro 
the intensity and duration of whatever effects 
they were experiencing. -— 

The negative finding for Hypothesis 3 may 
be attributed to the fact that CEFT scores 
correlated only .37 with reading achievement, 
with IQ held constant (Bruininks, ie 
Therefore, as Ss improve on measures O 
field independence, only some of the aspects 
involved in reading achievement should im- 
prove concomitantly. Another aera 
might be that the Ss were sampled from classes 
in which they were already relatively efficient 
in reading performance, and therefore the 
meditation-induced improvements in the emo- 
tional and attentional factors measured by 
the TASC and CEFR, respectively, might have 
more noticeable effects in third graders 1n 
different ranges of the reading achievement 
distribution. An alternative explanation I5 
that meditation is a skill that requires practic” 
over a long period of time, and only after 1 
certain level of adeptness has been attained, 
fairly consistently, do the effects of the 
practice ramify, 3 

Conclusions from this study should be 
limited to the population studied. However, 
the results encourage further investigation a 
meditation as a training method of self-dis 
covery and self-mastery. 
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STATE ANXIETY AS A FUNCTION OF TRANI Seer’ 
AND SEX IN A QUASI-CLINICAL SITUATION 


THOMAS R. SAUNDER 


University of Alabama 


"Those Ss who scored high, medium, or low on a scale of trait (predis; »ositional) anx 
iety were found to differ reliably in level of state (situational) anxicty when tested 
before and after two standardized interviews. This relationship held for both male 
and female Ss, although males manifested consist ently higher levels of state anxiety 
than females. Moreover, first an increase and then a general decline in degree of state 
anxiety were noted over occasions of testing. Despite these temporary fluc tuations 
in situational anxiety, however, the basic form of the state-trait relationship was 
found to remain largely unchanged. These findings were interpreted as substantive 
confirmation of state-trait anxiety theory. 


A review of recent personality research lit- 
erature by Singer and Singer (1972) has high- 
lighted a fresh trend in studies of anxiety, 
namely, an emphasis on the distinction. be- 
tween "state? anxiety and “trait” anxiety. As 
propounded by Spielberger (1966), the distinc- 
tion goes as follows: State anxiety is a transi- 
tory condition of the organism which varies 
from moment to moment and is characterized 
both by (a) subjective experiences of appre- 
hension and (b) arousal of the autonomic 
nervous system. Trait anxiety, on the other 
hand, is viewed as a stable, long-range predis- 
Position to (a) perceive a wide variety of situa- 
tions as threatening and (b) respond to such 
situations with anxiety states, P-technique and 
R-technique factor-analytic studies have led 
Cattell (e.g., Cattell & Scheier, 1961) to similar 
conclusions. 

Spielberger, Gorsuch, and Lushene (1969) 
have constructed and standardized two tests, 
one designed to lap state anxiety and the other 
to measure trait anxiety, which together com- 
prise the State-Trait Anxiety Inventory 
(STAI). These investigators have cited several 
experiments (e.g., Hodges, 1967) which Support 
their contention that the inventory docs in fact 
measure the state-trait constructs. 

A state-trait viewpoint suggests th 


at, as- 
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suming equal treatment conditions, individuals 
Scoring at given points on the trait eg 
continuum should report differing degrees 0 
state anxiety. The present study sought to 
assess this line of reasoning, using the STAT x 
an anxiety measure, To provide a broader er 
of the state-trait position, a middle range g 
anxiety scores was used in addition to the a 
tombe high versus low levels, and, in mt 
with a research Suggestion by Carlson (19/4) 
58 were observed on more than one occasion: 
Moreover, the design permitted analysis vl 
self-reported state anxiety for both male an 
female Ss. ‘ons 

The state-trait issue has clinical implication? 
as well as implications for personality theory: 
For instance, in desensitization therapy m 
might use a state anxiety scale as an ahjecto 
check on degree of anxiety aroused by a apon 
hierarchy in à chronically (trait) rnt 
patient, Therefore, this study had the - 
vantage of examining the state trait prob d 
in an analogue to a clinical contest, a st 
dardized interview, 


METHOD 
Subjects 


x. , eT 
: Undergraduate college students (V = 243) € 
In introductor: 


Y psychology courses c ompri G 
nal S pool. The A-Trait scale of the STAI uem 
ministered in group form to the Ss by an PE 

ose persons Scoring in the highest 10% (score 137^ 


, Ps and s 
9r above), the middle 10% (scores between 35 the 
and the 


' he lowest 10% (scores below 28) of the rang siet? 
“trait scale in turn composed the d) esp 
medium-anxiety 

tively. Fourteen’ 
cach of the 


as 4 
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2. ‘Save f 7 
of m Seven males and seven females were drawn for 
each group. Inspection revealed that the cutoff scores 
employed for group selection in the present study were 
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quite "m H " 

ats consistent with the normative data for college 
udents reported by Spielberger et al. (1969) for the 

A-Trait scale. 


Procedure 


, The experiment conducted in two research rooms 
in the university psychology clinic. The Ss were brought 
er ee into the first room, ited at a desk, and 
dared Poems ASt ate scale in accordance with stan- 
structions (Spielberger et al., 1969). The Ss were 

aa fenenewn to a second room ne: rby, where they 
fotke revad, Following this, the Ss were returned 
ATS EI testing site and the A-State scale wa 
procedure Etat, Approximately 24 hours later, these 
eer. es were repeated. Thus, each 5 completed the 
ate scale four times, before and after each of two 

icst Mies The E remained unaware of the Ss’ anxiety 
Scores until after the experiment was completed. 
bue unde interview had the advantages of 
sation d 2 bias resulting from a face-to-face conver- 
ment in th ds ured that all groups r X ved equal trez 
identical ne interpolnted ta sk by having each 5 receive 
devised a alevis: Che ir irument employed was 
Reitman x Dinoft and his relates (Dinoff, Clark, 
open-end d Smith, 1969). It cons of 15 nondirective, 
videota eB statements by an interviewer, recorded on 
Bs Gone and played toS ona television monitor, The 
intervig simply instructed to interact verbally with the 
fan ene on topics of their ¢ hoice. A detailed descrip- 
he procedures and material comprising the inter- 


View ha 
has been reported by Dinoff, Finch, and Skelton 


(1972) 


inter 


RESULTS 


TEL 2X4 mixed factorial analysis of 
highly k of the A-State scale data revealed 
JN Significant main effects of trait anxiety 
tg I = 9 36, p< .001) and repeated 
Ag inis (F = 1443, df = 3/108, p < 01). 
ings, d Br epsilon (Nunnally, 1907), trait 
ance A aniane for 26% of the total vari- 
aniey Gre exerted a reliable effect on state 
Account d = 445, df = 1/36, p< .05) but 
No nii for only 2% of the total variance. 
tistical Sace attained or approached sta- 
L9 Significance. 
es Sure 1 
tig ment 
wel > dat 
high gp mbined. Two important findings 
of , Sted by Figure 1. First, the main effect 


depicts performance. of all three 
al groups. To simplify the presenta- 
a for males and females in each group 
are 


rait anyi E k 5 
T A Mey is evident, with cach group 
Cons MS state anxiety scores essentially 


sist 
Stent wi e " . ars 
t with original trait anxiety classifica- 


STATE ANXIETY 
w 
a 


(ee ee p 
B] Al B2 A2 
OCCASIONS 


in. A-State scale scores of the experimental 
sh plotted point represents an average of 
ores. Testing occasions are labeled as follows: 
before first interview, B-1; after first interview, A-1; 
before second interview, B-2; and after second inter- 
view, A-2.) 


tion. The overall treatment means, averaged 
over repeated measures, were as follows: high 
anxiety = 39.4, medium anxiety = 33.4, and 
low anxiety = 27.6. Pair-wise comparison of 
these values indicated that each was signifi- 
cantly different from the others, high anxiety 
versus medium anxiety (/= 3.16, df = 26, 
p «00D, high anxiety versus low anxiety 
(L= 6.21, df= 26, p < .001), and medium 
anxiety versus low anxiety. (/ = 3.05, df = 26, 
p < 0D. 

The second finding illustrated by Figure 1 is 
that in each group there is first an increase and 
then a gradual decline in state anxiety. For 
convenience, the repeated measures were desig- 
nated as follows: before first interview, after 
first interview, before second interview, and 
after second interview. Means taken for each 
sions, averaging over the 


of these testing occi 
trait anxiety dimension, were as follows: before 
first. interview = 33.0, after first interview 
=37.4, before second interview = 32.2, and 
after second interview = 31.2. Pair-wise com- 
parisons of these figures revealed several reli- 
able differences. The after first interview condi- 
tion differed significantly from the before first 
interview, before second interview, and after 
second interview conditions (= 4.00, 4.72, 
and 5.64, respectively, df = 82, p < .001). In 
addition, the before first interview condition 
showed a trend toward being reliably larger 
than after second interview (/ = 1.64, df = $2, 
with a critical value of 1.66 required for mar- 
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TABLE 1 
MEAN STATE ANXIETY SCORES FOR 
ALL EXPERIMENTAL GROUPS 
Group 
i High trait Medium trait Lowt rait 
DAN anxious anxious anxious 
test- | 
ing a 
Fe- à Fe- Males | FE 
Males vales Males males | Males l 
B-L | 44.8 | 390 | 364 34.0 | 31.6 
A-1 50.3 | 46.6 | 38.8 39.3 34.3 
B-2 | 37.6 | 389 | 390 32.7 | 32.6 
A-2 | 440 | 36.1 | 35.4 | 31.0 | 290 | 


Note. B-1 = before first intervi 
view, B-2 = before second interview 
interview, 


A-1 = after first inter- 
nd A-2 = after second 


ginal significance—.10—in assessing 
tailed hypothesis). No othe 
statistically significant, 
Table 1 reflects the main effect of sex differ- 
ences on state anxiety in different format. Male 
Ss exceeded female Ss in avi 
Scores on virtually ey 
regardless of trait 


a two- 
r comparison proved 


erage state anxiety 
occasion of testing, 
anxiety classification, 


Discussion 


The data of the Present study affirm expec- 
tations of a State-trait anxiety position. Groups 
differing in trait (predispositional) anxiety 
manifested reliable differences also in level of 
reported state (situational) anxiety in an ap- 
plied situation, Furthermore, the rank order of 
treatment means was as might be anticipated 
by a state-trait hypoth namely, high- 
trait-anxious Ss were highest in State anxiety, 
followed in order by medium-tr: i 
then low-trait-ansious Ss. These data may be 
taken as a further substantiation of the state- 
trait argument: While Anxiety. stales m 
tuate over a series of testing se sions, th 
Predisposition to experience anxiety 
relatively constant and is, in fact 
factor in determining the c 

etter evidence, 
which independe 
can be provided. 

Second major finding of the 
was a reliable change in state 
Ing occasions, A reliable incr 


ait-anxious and 


ay fiuc- 
he basic 
remains 
> & governing 
stent of arousal. 
of course, awaits research in 
nt evidence of anxiety state 


present study 
anxiety over test- 
case in situational 
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anxiety was noted, followed by a P x^ 
successive repeated measures, t vipa 
speculated that these features initially re ith 
some form of sensitization phenomenon xod 
an ensuing habituation effect, as these ied & 
are customarily defined (e.g, — a 
Thompson, 1970). The Ss who were ton (d 
a relatively consistent stimulus situation " 
testing conditions) manifested first an " 
hanced and then a gradually declining pute 
lest scores. Since no attempt was made to E. 
duce anxiety in the Ss, it seems reasonable e 
conjecture that the present data eee 
least grossly analogous to prior babies rcl 
sensitization findings in other arcas of resea 
(e.g., Geer, 1966). , sistent 

Finally, the main effect of Sex IS consis al 
with the normative data of Spielberger "2 
(1969, Table 2, p. 11), who reported be 
college male undergraduates generally pr 
higher A-State scale raw scores than € 
female counterparts, Sex differences have 2 o 
reported in research with other measures gs 
anxiety as well (Taylor, 1953). Current finding 
may be consistent with Garai’s (1971) n 
posal that women generally seem to E 
more anxiety-repressive symptoms than b» E 
and thus may report lower overall levels. d 
anxiety because of repression, Substantiany 
of such a hypothesis, however, must a i n 
reserved. for further research, particularly i 
the light of evidence that under some aun? 
stances, at least, females may be more ee 
than males to report anxiety states (Maceo 
1966), 

The present study is 
demonstration of a 


, in its 
not unique M 


se. Bs 
general relationship. n 
tween trait and Slate anxiety, What is me? 
about this experiment is its demonstration ye 
in an applied, quasi-clinical setting, ki vd 
sumably Predisposed to differ in overa -epor 
of state anxiety did in fact repeatedly TP f 


CS : noT recs 9 
consistent ang reliably differing degr p was 
temporary stress, Moreover, this relatio 


sro SIE. 

a E agpite 99. 

found to endure virtually intact eee le 
ific: : ans, 
nificant changes in general level of E at le 
State over time. These data lend conside an 


v mme i 

Currency ty à State trait. distinction 

under: anding of the anxiety construct- 
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PATIENTS, PROGRAMS, AND RESULTS IN A COMPREHENSIVE 


MENTAL HEA 
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Fort Logan Mental 


A study that examined the economic value of output for a group of 5 
admitted to the Fort Logan Mental Health Center, Deny 


tients were grouped by their degree 


of im 
grams by their 


average intensity and 


ment, The results Suggest that the best return fc 


by treating patients in the lowest intensi 
patients is also attained in the lowest in 
the program dollar was also found for t 
more extensive the b 


combining extensiveness and intensity dimensions 


A question of concern to both the program 
administrator and the clinician is “What kind 
of program gives the best results for what kind 
of patient?” There are, of course, many ways 
to measure patients, programs, and results so 
that the question potentially. 
complex. In the Present study, patients are 
characterized by their level 
programs by their intensity 
therapeutic involvement, 
measured by an output v; 
& Binner, 1972). This 
understanding of th 
among these three 
delivery: system, 


becomes very 


of impairment, 
and extent of 
and the results are 
alue index (Halpern 
approach provides some 
* complex interactions 
aspects of a mental health 


Measurement of Patients 


In this study, the Ss Were 581 patients who 
were admitted to the Adult Psychiatry: Divi- 
sion of the Fort Logan Mental Health Center, 
Denver, in 1967-1968 and who had been dis- 
charged by June 30, 1970. While they ranged in 
age from 18 to 64, carried a variety of 
noses, had differing educational, y 
and employment characteristics, 

1 The preparation of this paper was facilitated by 
National Institute of Mental Health Grant 1 R12 
MH 19503-01 MHS. The authors are indebted to the 
ecard! System of the For Logan Mental Health Center, 
om Nes Supported in part hy National Institute of 

ental Health 5 ROL MH 14872-08 


h th Grant 
Requests for reprints should he sent to 
Department of Psychology 


alpern, 
enver, Denver, Colorado 80210 


diag- 
social class, 
all could be 


Joseph 


University of 


LTH CENTER ' 


JOSEPH HALPERN è? 
Uniersity of Denver 
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Health Center, Denver 


581 patients 
er, is reported. The pa- 
pairment at time of admission and the pro- 
erage extensiveness of therapeutic involve- 
or the program dollar can be attained 
ity programs and the best response for the 
tensity programs, The maximum return on 
he less extensive Programs, but it was the 
etter response to treatment, Other 
are reported, 


analyses 

described in terms of level of impairment on 
entering. the program. The estimates of im- 
pairment w based on an anticipated resource 
utilization score a score developed by Bloom 
(1969) as a Measure for predicting how many 
resources the patient would use in the cour 
of his treatment. Resources are defined as the 
number of days each patient stays in each 
treatment status weighted by the cost of each 
status used. The prediction score is based on 
demographic items from an admission form and 
items from a mental status examination. The 
weightings of the items in the scale suggest that 
the more impaired a patient is, the more d 
Sources he is expected to use, This score wie 
used as the Measure of impairment for the 
patients in this Study in preference to a eet 
based on the amount of resources actually used 
because the latter is sensitive to and frequently 
rellects things other than impairment. 


M easuremen| of Program Characteristics 


The program at Fort Logan is delivered pa 
nine different treatment teams that have avai ; 
able to them a variety d 
ranging from inpatient 1 
these Statuses may 
amount of therane 
for the patie 
ment Status 


of treatment sl ho 
0 outpatient. paei 
be characterized by |o 
‘peutic contact they prom” t- 
nts. A classification of cach pe 
according to the percentage i 
‘Mt would actually be involve ae 

1 Urpical 24-hour day over a 8 yas 
day week ¢ veloped for previous research Y 
lis 
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adopted in this study. The derived percentages 
of time in formal therapy for each of the treat- 
Ment statuses are shown in Table 1. 

The amount of therapeutic involvement was 
computed by weighting the number of days 
that the patient spent in each status by the 
Percentage of formal therapeutic contact esti- 
i Mated for that status, as shown in Table 2. 


Degree of Therapeutic Involvement 
Length of stay (i.e, number of days) alone 
does not adequately measure amount of treat- 
ment because the program is delivered in a 
Variety of ways (modalities) that range from 
Mpatient to outpatient. At Fort Logan, several 
attempts have been made to describe treatment 
R gs à function of modality usage (e.g., Rutledge 
& Binner, 1970), For present purposes, a total 
Of seven different. theoretical constructs were 
Operationally defined as measures of different 
üspects of the treatment process: total and 
Average resource utilization (cost), total and 
“erage therapeutic involvement (therapy), 
total and average envelopment (support irom 
the therapeutic milieu), and length of stay. A 
s actor analysis wa applied in order to deter- 
Mine how manv different unique dimensions of 
treatment were actually being measured. Two 
actors extracted accounted for 92% of the 
Variance of the seven measures; these were 
ly identified as the extent and intensity 
wae reese and, in this study, the program 
characterized in two ways—the extent of 
lerapeutic involvement and the intensity of 
Ne therapeutic involvement. The extent of 
Nerapeutic involvement is the sum of the 


TABLE 1 


E OF TIME IN 
THERAPY 


DERIVED PERC 
—£— FORMAL 


Status t 


Medical-surgical 
Day care | 
Halfway house 
Evening care 
Home care | 
Family care 

Lodge | 
Outpatient 

Special hospital leave 


NN d- c 


—— — t 0 ta UO ^A TS FS 
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TABLE 2 


HYPOTHETICAL EXAMPLE OF 
THERAPEUTIC INVOLVEMENT 


| Weighted 


Status No. days | Weight | 
= days 
Inpatient | 10 | A2 4.20 
Day care 30 323 | a0 
Outpatient 140 .01 1.40 
Sum 180 | 13.10 


weighted days in treatment as shown in Table 
2. Note how this differs from a simple length of 
stay measure. Assume distribution of time for 
another hypothetical patient as shown in 
Table 3. 

In both Tables 2 and 3, the patient has the 
same assumed length of stay of 180 days. How- 
ever, in Table 3, the extent of his therapeutic 
involvement is considerably greater than in 
Table 2, because of his greater use of the in- 
patient status. In order to determine the extent 
of their therapeutic involvement, all patients 
in this study had the sum of their weighted 
days computed in the manner illustrated. 

The intensity of therapeutic involvement is 
the sum of the weighted days divided by the 
number of days in treatment. For example, the 
intensity of therapeutic involvement of the 
hypothetical patient in Table 2 would be: 


13.10 07 
= "Tap 7 7. 


Sum of weighted days 
Number of days 


The same calculations for the hypothetical 
patient in Table 3 would give an intensity of 
therapeutic involvement of .34 (62/180). Thus, 
in the two hypothetical examples given, the 
patient in Table 3 would have both a greater 
extent of therapeutic involvement and a 


TABLE 3 


HYPOTHETICAL EXAMPLE OF 
THERAPEUTIC INVOLVEMENT 


Weighted 


| 
Status No.days | Weight | 

| | days 

Inpatient | 100 | 42 | 42.00 

Day care | 80 25 20.00 

Outpatient 0 OL 00 

Sum 180 62.00 


150 


TABLE 4 


HYPOTHETICAL EXAMPLE OF Low THERAPEUTIC Ex- 


TENSIVE) WITH HIGH INTENSITY 
i = 
Te Weighted 
Status No. days | Weight das 
, 20 
Inpatient 10 42 4.2 
Day care 4 25 1.00 
| Outpatient 0 01 | 00 
Sum | 14 | 


greater intensity. Note that the examples 
worked out this way because they were con- 
| Structed to illustrate the differences in extent 
de. of therapeutic involvement with length of Stay 
» held constant. It is also entirely possible to 
have a very small extent of therapeutic involve- 
ment with very high intensity as shown in 
Table 4, where the intensity is equal to 37; or, 

as shown in Table 5, a low intensity of .10 with 

a high extent of therapeutic involvement can 
occur due to an exceptionally high length of 
stay. 
The present study ch 

only on these two dime 

` tensity. It does not try 
|. variations in the 


aracterized programs 

nsions, extent and in- 

to take into account 

treatment program related to 

Such factors as different Sequences or com- 

— binations of treatment, different teams, or the 

supportive rather than the therapeutic aspects 
of a particular treatment status, 


Measure of Results 


The results of treatment were measured in 
terms of the value the discharged patient has 
for the community. The estimate of this value 
was based on two factors: (a) his estimated 
economic productivity and (b) the estimated 
economic value of his response to treatment, 


TABLE 5 


MPLE OF Low Tug 
ANSITY WITH HIGH EXTENSIVE 


APEUTIC 


Status | No. days Weight | Weighted 
| v days 
T | = 
Inpatient 0 42 -00 
Day care 300 .25 75.00 
Outpatient | 500 | 01 5.00 
Sum 800 80.00 


P. R. BINNER, J. HALPERN, AND A. POTTER 


A detailed description oi this methodology E 
available in Halpern and Binner (1972). By 
relating the value of the discharged patient to 
the program costs involved in his care, an index 
number representing the amount of value re- 
turned on the investment of resources is pro- 
duced. For instance, an index number of 2.50 
would mean that $2.50 of value was real ze 
for each dollar of program costs invested. We 
have called this number the output value index. 

The results for programs characterized by 
their level of therapeutic intensity and. thera- 
peutic extensiveness are discussed separately. 
It is important to keep in mind that these are 
two different ways to characterize the mart 
program data, not two different programs. 2 
later section combines these two dimensions 
by characterizing the therapeutic process as 
one of four qualitative treatments. In the final 
section, a theoretical relationship between 
treatment extent and response to treatment 18 
discussed. 


INTENSITY Op THERAPEUTIC INVOLVEMENT 
Relurn on Investment 


The most general question. the program 
manager might ask is how much value his pro- 
gram is producing relative to the amount of 
program resources invested. The output value 
index (see Halpern & Binner, 1972) reflects 
this relationship. Table 6 shows the output 
value index for the types of programs provided, 
classified by their average therapeutic intensity 

Table 6 shows that the best return for the 
Program dollar invested can be realized by 
giving treatment of very low intensity to al 
patients regardless of their level of impairment 
at the time of admission. For those who as 
only slightly impaired at admission, the analy- 
sis estimates that $10.50 of value is returne? 
for every Program dollar invested. Those ° 
Sreater impairment return decreasing amoun A 
In no Case, however, does the analysis find th 
less than a dollar’s worth of value is p 
lor each program dollar invested, The pode 
output value index shows that lower jean 
are realized on the program dollar as the int 


Jow” 
Sity of the program resources is increased. Einin 
ever, there are enough exceptions fect 
the table th 


H f i e 
S at there is far from a P 
relationship, 


n. 
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TABLE 6 


OUTPUT VALUE INDEX 


Average therapeutic intensity of 


| Level of impairment at admission 


| Mean output 


treatment resources : E | 


———— 


Moderate | 


value index 


Low (11.167 2167) 
High (21.16, 316;) 


| Marked Severe 
Very low (0^; 1167) | | 3.86 3.58 523 
| 2.62 2.30 2.73 
| | 3.00 1.19 2.66 
2.52 1.84 | 2.28 


Very high (31,107 420) 


This result would appear to argue that the 
en manager should attempt to apply 
foed pa lowest intensity treatment re- 
return possible if he is to realize the maximum 
would us the program dollar inv ested, This 
ontpadi Un maximum possible utilization of 
Aet eisque Sos 4 partial hospitalization re- 
That & and minimum use of inpatient care. 
ESllowed m wings the philosophy that has been 
Husum ava the opening of the program. At 
the hi iy i the results indicate that even 
lied i 2 intensity. resources have been ap- 
iain iciously enough that the return on the 

gram still exceeds the resources invested. 

In following a strategy of utilization of the 
E possible intensity resources in order to 

agli the return on program investment, 
anil a manager should ask if he is also 
jer oe his patients! response to treatment. 
higher ample, are the lower returns from the 

Intensity resources primarily related to 


Iter 
nae IS of resources invested? Are 
ee uii by higher degrees of im- 
is M It may simply be that the value of 
Addition: er improvement does not offset the 

al resources invested. He may fear 


At Bw norcistui E. i É 
Xue maximizing his program returns he 


actually be depriving his patients of their 


best opportunity to improve. As a safeguard 
against. unwisely maximizing the use of the 
lower intensity resources, the program manager 
should examine the pattern of his patients? 
response to treatment. 


Response to Treatment 


‘Table 7 shows the mean ratings of response 
to treatment for the types of patients treated, 
classified by their level of impairment, and the 
types of programs provided, classified by their 
average therapeutic intensity. Treating im- 
pairment level as a concomitant viariable, an 
unweighted means analysis of variance indi- 
cated that intensity was a significant main 
effect (F = 14.73, df = 3/565, p < .01)? Using 
orthogonal polynomials to test for linear, 
quadratic, and cubic trends, only the linear 


a No statistical analysis was performed on the pre- 
ure (output value index) for the following 
reason. For each group, output value index is defined 
as the ratio of total output value to total resources 
investment. This measure is not calculated for each 5, 
but only on the entire group. "Therefore, there is no 
ance that is the basis for all in- 
the conclusions cannot be 
we are cautious 
are supported by 


vious me: 


measure of error vari 
ferential statistics. Since 
strengthened by tests of significance, 
to infer relationships only when they 
consistent trends in the data. 


TABLE 7 


PONSE TO TREATMENT 


Ave 
Tage ici i 
ige therapeuticintensity of | 


treatment resources 


Very low (06,1167) 
2167) 
21166-3160) 


Very high (31.1%-42%) 


| Level of impairment at admission Mean re- 
Tb sponse to 
Marked treatment 

35 2.57 2.45 

„54 2.39 241 

98 | 2.87 | 2.83 

3.07 301 


= 
Un 
N 
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TABLE 8 


OUTPUT VALCE INDEN 


Average therapeutic extensiveness 


Level of impairment at admission 


Mean output 


of treatment resources 


| value index 
Marked | 


Slight Moderate Severe 
Very low (1-1,263) 14.50 14.10 | 11.90 | 6.60 
Low (1,261-2,138) | 701 8.10 4.50 140 
High (2,139-4,078) | 4.57 3.34 3.54 ane 
Very high (4,079-20,139) | 1.44 1.62 1.56 1.12 


component was significant indicating a lincar 
relationship between intensity and 
level (F 49.74, df = 1 

A rating of marked 


response 
565, p < .01). 
improvement has a value 
of 1, moderately improved is valued at 2, 
slightly improved at 3, no change is 4, and re- 
gressed is 5. In every case, the two lower in- 
tensities of treatment resource levels provide 
the better response ratings. In fact, only the 
slightly impaired patients attain an aver ge 
rating that exceeds the “slight improvement” 
| value when using very high intensity resources, 
—. If anything, the results Suggest that the pro- 
gram manager may be maximizing his pa- 
tients’ chances for a good response by striving 
|. to use the lowest in tensity 
I in Table 7. 
| We must, however, 


resources, as shown 


be cautious with our con- 
4 clusions. Recall that these patients were not 
1 


assigned at random to these treatment in- 


shown in Table 8. This shows the output value 
index for the types of patients treated, clas E 
fied by their level of impairment, and the types 
of programs provided, classified by the average 
extensiveness of therapeutic involvement. 

Table 8 shows that the less extensive the 
patient’s treatment is, the better the return 
on the program dollar invested. For the slightly 
impaired patient, the analysis estimates a Tee 
turn of $14.50 for ev program dollar in- 
vested. Increasingly: extensive programs return 
lesser amounts for each level of impairment. In 
no case, however, does the program return less 
than a dollar's worth of value for each program 
dollar invested, 

The results parallel and would appear to 
reinforce the previous findings regarding ther 
peutic intensity. At this point, the analysis 
indicates that the program manager should 
Provide treatment of the lowest possible 1n- 


tensity conditions, While 


their levi 


ment at the various tre: 
groups. That is, the 


the severe group m 
highest intensity re 
that the level of r 


attained only with the 


intensity. resources 


achieved with the lo 
present picture 


future study de 
Or mi 


€ warr. 


Exrenstyp 


anted, 


wer intensity care. If the 
holds up after further study, 
signs with randomly assigned 
atched pairs within int 


el of impairment, 
there are differences in t 


use of the very high- 
and could not h 


ESS OF THERAPEUTIC 
INVOLVEMENT 


he degree of impair- 
atment levels within the 
most severely impaired of 
ay have been assigned the 
Sources. It is quite 
esponse 


they are grouped by tensity and extent 
it is quite likely that 
previous findings 
intensity 
response to treatment. 
again examine the 
if the 
the better response 


possible 
achieved could be 3 
Response lo Trealment 

Table 
lo treatment for th 
classified by their 
types of Programs 


ave been 


ensity levels may 


in order to maximize his 
return on the Program dollar, Recall that the 
also indicated that the lower 
treatment also favored the better 
It would be prudent ta 
response to treatment to SCC 
lower extensiveness programs also favor 


9 shows the mean ratings of aid 
1€ types of patients per 
level of impairment, a cir 
provided, classified by t? 


pi du 1 ur 

average therapeutic extensiveness. An tec 
"ej 1 [ i i za 

weighted Means analysis of variance indicat 


that the ther, 


apeutic extensiveness wa 


a slg 
sa Se 


m z 509, 
Return on Investment anen mam effect p= vex yn 
^ r pe 01) Once agal y a linear a 
The rela ew. P< < “ce again, only the aye 
E relationship between the amount of component Was significant at the .01 uy 
Produced and the resources invested is (F= 1g H, qf = n 565). 
wht, df = 17565). 
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TABLE 9 


RESPONSE TO TREATMENT 


Average therapeutic extensi 
of treatment resources 


| Level of impairment at admission 


Mean re- 
sponse to 


Slight Moderate Marked Severe treatment 
use e — EU = aioe EM | 
Very low (1-1,263) | 2.88 3.02 3.16 | 
Low (1,264 2,138) | 2.03 2.68 | 
High (2,139. 4,078) 246 2.49 | 
Very high (4,079 20,139) 248 2.64 | 


Recall that marked improvement has a 
rating of 1, while regressed is rated 5. Here we 
See, in contrast to the previous findings, that 
E level of response to treatment tends to 

Prove as the treatment becomes more ex- 
tensive. With one exception, the two higher 
evels of treatment extensiveness have more 
Avorable response ratings than the two lower 
evels, ý 


This means that the program manager would 
e maximizing his patients’ response to the 
gram if he curtailed the extensiveness of the 
Program offered. As such, he may have to 
rego the immediate advantage of maximizing 
the return on his program investment for the 
i range benefits of maximizing his pa- 
nae response to his program. . 
and Fir introduce a quality control criter 
it a REN that patient response must average 
‘tee before he would attempt to 
irst th ao Belim on his investment. While at 
ratily e donc would have to be set arbi- 
cally p iion id it could be refined empiri- 
sions x Considering such factors as readmis- 
ac histone cer utilization patterns, or community 
costs ment, Phat is, he would be considering 
fan ora benefits over the long-term rather 
y the immediate returns. 


jon 


PREATME 


NT EXTENT AND INTENSITY 
NEOUSLY 


MINED SIMULT: 


Yt aci 
Previous sections, output value measures 


ex ig oes by four levels of treatment 
Ment furem ependent from the level of treat- 
tach Mortis a In the analyses presented here, 
followin TEI was considered to have one of the 
tent 8 qualitative treatments: (a) low ex- 
te Ani intensity ; (b) low extent, high in- 
high Ea (c) high extent, low intensity; and (4) 
Stent, high intensity. 


Return on Investment 


The relationship between costs as measured 
by resource investment and benefits as mea- 
sured by output value is given in Table 10. 

The data indicate that the low-extent-low- 
intensity treatment returned a value of 89.30 
for each program dollar invested. The most 
favorable rate of return was achieved by the 
low-extent-low-intensity treatment and the 
least. favorable by the high-extent-high-in- 
tensity treatment. However, the treatment 
program that maximizes the return on invest- 
ment is not nec ilv consonant with the pro- 
gram which is most advantageous from a thera- 
peutic point of view. Recognizing this possi- 
bility, the patients’ response to treatment was 


also examined. 


Response to Treatment 

Table 11 gives the mean and standard de- 
viation for each treatment. À one-way analysis 
of variance of these data yielded a highly sig- 
nificant main effect of treatments (F = 26.22, 
df= 3f/5tt, p< 01). Pair-wise comparisons 
made via the Scheffé test showed that all group 
differences were significant at the 01 level. 


TABLE 10 
Ovrrer VALUE INDEX OF FOUR 
QUALITATIV à 


. Output 
ad Sample value 
Treatment | size 2 

| inde 
n€——— a ee 
Low extent, low intensity 123 esol) 
Low extent, high intensity ed i 
High extent, low intensity 145 2.61 
169 1.64 


High extent, high intensity 
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TABLE 11 


MEANS AND STANDARD DEVIATIONS or RESPONSE 
LEVEL FOR Four QUALITATIVE TREATMENTS 


Sample | 


Loo 
Treatment | Size | 4 | SD 
| apr : 
Low extent, low intensity | 123 | 254 | 81 
Low extent, high intensi H4 | 3.16 .80 
High extent, low intens Y | 145 | 335 | 77 
2.72 81 


High extent, high intensity | 169. | 


On the basis of the above, the high-extent— 
low-intensity treatment was the most effective, 
and the low-extent-high-intensity treatment 
was the least effective. These results lend 


The above analyses dea] exclusively with the 
significance of the association between response 
level and treatment. Also important here is the 
Strength of the association, A Standard regres- 

. sion technique was used to estimate outcome 
(i.e. response level) as a function of treatment 
extent and treatment intensity, The criterion 
variable was defined as response level, and 
logarithmic, Square root, and Square transfor- 
mations were used on the two predictors (treat- 
ment extent and intensity), The best fitting 
least-squares equation was; 


Response level = .020 Treatment intensity: — 
-165 In treatment. extent + 
3.53. 


The multiple correlation was 34, and the 
corresponding coefficient of determination rep- 
resented 12% of the variance. The positive 
relationship between program treatment and 
T'ésponse leve] undoubtedly could be improved 


with additional refinements in the measures 
d. 


TREATMENT EXTENT AND THE POINT op 
DIMINISHING RETURNS 

On the basis of the previous data, it appears 

hat the benefits derived from treatment are 
d to treatment extent; that is, 

ationship between benefits 

Xtent, However, it seems rea- 

hat benefits cannot increase 


indefinite]. and that at some point additions 


in treatment resources can only yield increas- 
ingly diminishing returns the relationship is 
logarithmic rather than lincar. A hypothesis 
concerning the relationship between treatment 
extent and treatment benefits is proposed here, 
and this hypothesis has been evaluated. A pro- 
cedure for evaluating this hypothesis is de- 
tailed by using data previously reported. here. 
It is important to note, however, that these 
“cross-sectional” data do not provide an ade- 
quate test of the hypothesis; rather, longi- 
tudinal data are required. Our purpose in pre- 
senting these data is to illustrate how measures 
of the kind we are proposing could eventually 
be used to help make decisions. 

Figure 1 describes the hypothetical log- 
arithmic relationship between response level 
and treatment extent as well as the observed 
relationship between resource investment and 
treatment extent, 

As Previously: described, the treatment ex- 
tent of each Patient (measured in units of 
therapeutic involvement) was estimated and 
plotted against the response level shown in 
Figure 2. To make this a manageable task, 
treatment extent was reduced to one of the 
following 10 levels: 0-500 units (Level 1): 
501-1,000 units (Level 2); 1,001-1,500 units 
(Level 3); 1,501-2,000 units (Level 4); 2,001 
2,500 units (Level 3): 2,501 3,000 units (Level 
6); 3,001-4,000 units (Level 7); 4,001 -5,000 
units (Level 8); 5,001 7,000 units (Level 9); 


HIGH 
—— RESPONSE LEVEL 
---- RESOURCE INVESTMENT 
Low 
—— 4 1 TN ty 
Low 


HIGH 
TREATMENT EXTENT 
Fre. i. Hypothetical costs and benefits as a 
function of treatment extent. 
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TREATMENT EXTENT 


Vic. 2. Response level as a function of treatment extent. 


and 7,001-22,000 units (Level 10). These 
cutting points were chosen to make sure that 
the 2 of cach level was around 50. 

The results in Figure 2 support the first hy- 
pothesis. The mean response level for Treat- 
ment Extent Level 6, was considered superior 
to the average improvement achieved with 
Level 1. However, the response level does not 
continue to improve with additional amounts 
of treatment. On the average, patient im- 
provement occurs relatively rapidly at frst 
and then levels off. It may take 4,000 units of 
treatment, roughly equivalent to three months 
of inpatient care or six months of day care, for 
the patient to approach his maximum amount 
of improvement, but additional amounts of 
treatment will rarely yield additional signifi- 
cant benefits. 

'The correlation between response level and 
treatment extent was .10. When a logarithmic 
transformation was made on the treatment 
extent scores, the correlation was improved 
to .19. Square root, square, and cubic trans- 
formations of treatment extent did not im- 
Prove the predictability of response level, even 
when combined in multiple regression. 

The relationship between response level and 
treatment extent is best described as log- 
arithmic. The best-fitting least-squares equa- 
lion was y — 15 Inx + 3.87. Response 
level improves rapidly at first and then levels 
off. A response level of 3 is equivalent to slight 
Improvement. For the average patient, it took 
330 units of treatment, roughly equivalent to 
ight days of inpatient care or 13 days of day 


18 [c] Tio 


care, to show slight improvement : 
= 3.00 


15 Inx + 3.87 
il 


x 


An amount of treatment resources equivalent 
to an additional 30 days of inpatient care or 
1,200 units of treatment will bring the average 
patient 20% closer to a response level of 2, 
which is moderate improvement. The equiva- 
lent of 90 days of inpatient care will bring the 
average patient 37% closer; and well over six 
months of inpatient care is necessary to bring 
the average patient to a level halfway between. 
slight and moderate improvement. 

The point of diminishing return is fast ap- 
proaching, but how does one determine this 
point operationally? In theory, the solution is 
very simple. Select a block of treatment, deter- 
mine what each block of treatment costs, esti- 
mate the amount accomplished with each 
successive block, and decide at what point the 
value of additional treatment does not justify - 
the cost. While this could be done with the 
existing cross-sectional data, for illustrative 
purposes, the conclusions of such an analysis 
are appropriate only with the longitudinal 
data. 


Implications 

It is far too early, of course, in this series of 
jnvestigations to draw any sweeping conclu- 
sions. The logic and methodology of the anal- 
yses need further refinement, additional co- 
horts need to be analyzed, and further sub- 
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groupings of patients and teams need to be 
studied. For instance, this study grouped all 
patients admitted in a given vear into a single 
group. Perhaps if they were organized into 
more homogeneous groups by such variables 
as sex, social class, or diagnosis, other patterns 
of results would begin to emerge. Different 
teams, too, may show different patterns of 
results with similar groups of patients. No 
doubt we have only begun to scratch the 
face of a very complex problem. 

It is encouraging to realize that asking such 
questions and getting even a preliminary an- 
swer is now within our grasp. For too long now 
program managers have wondered about such 
relationships and have simply not had the tools 
to attempt an answer. Surely the answers will 
not always be as relatively simple and con- 
Sistent as the ones examined in this paper, nor 
can the answers only concern themselves with 
the dollar value of what is produced by the 


sur- 
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In order to establish 


(17 socially anxious and 17 socially nonar 
ful phases of a social intera 
on was 
Posttest self-report measures discriminated high- and 
.025), while behavioral measures (word production, 


increa 
havioral measures indicated that the sı 
voking for the total group. 
low-social-anxiety groups ($ < 
overt anxiety signs, and 
anxiety and its overt manifest 
perception. subject characteristic 
discussed. 


singly stres: 


Past research in behavioral therapy outcome 
studies has been largely based on college 
students with fears of small animals. The use 
of such target populations has been criticized 
for their irrelevance to clinical problems (e.g.. 
Cooper, Furst, & Bridger, 1969). While 
counterarguments (eg, Bates, 1970; Levis, 
1970) indicate the important role of analogue 
studies, no one would deny the necessity of 
ultimately extending the research to the clin- 
ical populations for which the techniques were 
originally developed. Large samples of homoge- 
neous clinical patients are, of course, difficult 
to find. One obvious compromise would be to 
identify target behaviors that (a) occur with 
sufficient frequency to allow controlled group 
research and. (b) are more clinically relevant. 
An excellent candidate is social anxiety. Factor- 
analytic studies of fear survey schedules have 
identified a social anxiety factor in both college 
(Bernstein & Allen, 1969; Braun & Reynolds, 
1969; Landy & Gaupp, 1971) and patient 
populations (Lawlis, 1971). If clinical relevance 
's defined as the degree of interference caused 
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34 college males 
xposed to three 
tion situation. Self-report and be- 
indeed increasingly anxiety pro- 


The complex relationship of 


brielly 


by the problem in daily living and its frequency 
of occurrence in clinical populations, then 
social anxiety would clearly be a very legiti- 
mate target for therapy investigations. 

The present study represents an initial 
attempt to establish a measurement procedure 
for social anxiety among college students. The 
Ss who by self-report were highly anxious or 
nonanxious in social situations were exposed 
to an artificial social interaction session and 
were compared on self-report and behavioral 
measures of anxiety. 

One particular measure of interest. Was 
word production. Murray's (1971) review 
indicated little difference on this variable be- 
tween high- and low-anxious groups, although 
across groups there appeared to be an in- 
verted-U relationship between number of 
words produced and the stressiulness of the 
session. The possibility remained, however, 
that other S differences within each group may 
be related to word production. Borkovec 
(1973), for instance, has found perceived 
autonomic arousal to be an important factor 
in the amount of avoidance behavior dis- 
played toward objects within groups of Ss 
reportedly fearful of those objects. Thus, the 
second purpose of the study was to assess the 
relationship of autonomic perception to be- 
havioral manifestations of anxiety. 


METHOD 
Subjects 
Two months prior to the present study, 250 male 


college students enrolled in the introductory psychology 
course at the University of lowa were administered 
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Watson and Friend's (1969) Social Avoidance and 
Distress scale and a pretest form on Mandler, Mandler, 
and Uviller’s (1958) Autonomic Perception Question- 
naire in a group testing program. The latter question- 
naire asked Ss to report on what autonomic responses 
they notice when they are anxious. The names of 
students scoring in the upper (high anxious) and lower 
(low anxious) 25% of the Social Avoidance and Distress 
scale were listed at an experimental sign-up table. 
Seventeen high-anxious and seventeen low-anxious Ss, 
who scheduled themselves for participation at allotted 
times, received one hour of research credit for taking 
part in the study. 


Procedure 


All personnel involved in the study were unaware of 
S’s Social Avoidance and Distress scale and Autonomic 
Perception Questionnaire status. The experiment wa 
conducted in a carpeted 12 X 12 foot room equipped 
with three chairs in a triangular arrangement. The room 
also contained a speaker for presenting instructions 
and a microphone for tape recording the verbal inter- 
actions during the session. The Os in an adjacent room 
rated the S’s behavior from behind a one-way mirror, 
Given Murray’s (1971) suggestion that stressfulness 
of the situation was an important determinant of word 
production, three increasingly stressful phases (de- 
scribed below) were employed. 

Four male undergraduate research assistants were 
trained as confederates, They were instructed to talk 
only in brief response to specific questions asked by 
the S but to otherwise remain silent. At the beginning 
of each session, two confederates and one S were brought 
to the experimental room and seated. The Æ (junior 
authors alternating across Ss) then read the following 


instructions (Phase Ds 


In this experiment we are a ttempting to rate and 
measure both social interaction skills and social 
anxiety. Your task today is simply to interact with 
one another. If at any point in the experiment the 
behavior of the Eroup is unsatisfactory, we may 
interrupt. to give you further instructions. Your 
sessions will be videotaped, and your conversation 
will be tape recorded. Observers will also be rating 
your behavior from behind the one-way mirrors. 
If at any point during the session you feel too un- 
comfortable, please say 50; the experiment. will be 
terminated, and you will receive full participation 
credit. If you wish to continue the experiment, please 
sign the informed consent sheet in front of you and 
then begin your interaction. 


The £ then left the room. After one minute, Phase 2 
instructions. were presented via a prerecorded tape. 


All right, hold it a minute. Your group seems to be 
having some problems. Let's try it again. Subject 1, 
Why don't you give some information about yourself, 
and after that, Subject 2, you do the same, and then 
Subject 3. Okay? Go ahead. 


Phase 2 recording started with S 3's (the real S) 
first verbalizations and ended one minute later. Phase 
3 instructions were then presented: 
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Uh, I am still unhappy with the data I'm getting. 
Subject 3, how about t 
discussion. . . , Any topic you wi 


try to show some social inter- 
? Go ahead. 


Four and a half minutes later, the Æ reentered the 
room and escorted S to another room where he com- 
pleted a second posttest Autonomic Pere eption Ques- 
tionnaire to measure perceived autonomic arousal 
during the session and a self-report questionnaire 
containing six 5-point s sessing the amount of 
anxiety felt during the session, Each S was individually 
debriefed immediately after he completed the question- 
naires. He was informed that (a) there was no actual 
videotaping of the session, (5) tape recordings had been 
made and would be scored for disfluencies, (c) the ses- 
sion was rated by O, (d) the two other “Ss” were 
confederates who knew the details of the study and 
whose behavior was programmed, and (e) the instruc- 
lions presented during the session were prerecorded.” 

In addition to the questionnaires, three behavioral 
measures were obtained. The first was a behavioral 
checklist modified from Paul (1966) to a: s overt, 
nonverbal signs of anxiety. The Os rated the S during 
Phases 1 and 2 and during 3 one-minute time periods 
in Phase 3. Second, the tape recordings of the three 
phases were transcribed, and the number of words 
produced by the S were counted, Finally, the number of 
speech disturbances were counted using Mahl's (1956) 
category system. 


RxsurTS 


The Ss had been categorized two months 
prior to the study into high- and low-social- 
anxiety groups on the basis of their scores on 
Watson and Friend's (1969) Social Avoidance 
and Distress scale. Within cach anxiety group, 
Ss were divided at the total group median into 
high and low autonomic perceivers on the 
basis of their pretest score on Mandler et al.'s 
(1958) Autonomic Perception Questionnaire 
taken two months prior to the study. ‘This 
division resulted in nine low and eight high 
perceivers within the low Social Avoidance 
and Distress group and eight low and nine high 
perceivers within the high Social Avoidance 
and Distress group. With exception of the 
Autonomic Perception Questionnaire scores, 
these two factors were included in all of the 
following analyses, 


? Extensive pilot work had been previously performed 
in an effort to avoid deception and still create a valid 
procedure for Social anxiety measurement. These 
attempts were unsuccessful. Further details are avail- 


able from the first author on request. 


MEASUREMENT OF ANXIETY 


Self- Report Measures 


A two-way (Social Avoidance and Distress 
scale X Autonomic Perception Questionnaire) 
analysis of variance performed on the self- 
report posttest a main effect of 
Social Avoidance Distress (F = 6.66, 


0 and 
df = 1/30, $ < 025). The high Social Avoid- 


ance and Distress group reported that the 
session was significantly more anxiety provok- 
ing (16.12) than did the low Social Avoidance 
and Distress group (13.47). 

A repeated-measures analysis 
performed on the Autonomic Perception 
Questionnaire scores obtained two months 
prior to the study and those obtained after 
the experimental session indicated a significant 
Test X Social Avoidance and Distress inter- 
action (F = 11H, df = 1/32, p < .01). While 
high and low Social Avoidance and Distress 
groups did not differ on the pretest measure 
of general perception of arousal (81.47 vs. 
81.23), the high Social Avoidance and Distress 
group reported high perceived arousal during 
the session, while the low Social Avoidance 
Distress group reported low arousal (93.06 
vs. 64.94). 


of variance 


Behavioral Measures 


Repeated-measures unweighted-means anal- 
yses of variance were performed on (a) the 
number of words produced per minute, (b) the 
number of overt anxiety signs per minute, 
and (c) the number of speech disturbances per 
minute during the three phases of the se ion. 

, Analysis of number of words produced in- 
dicated a main effect of phases (F = 19.70, 
df = 2/60, p < 01). Word production in- 
creased from first to second phase, with a 
slight decrease from second to third phase 
(31.80, 68.11, and 64.09, respectively). While 
the high Social Avoidance and Distress group 
a fewer words than did the low Social 

L ance and Distress group over the three 
ie RAD and 61.7 vs. 37.9, 73.2, and 
icance vafe Tenn m Ion SN 
[od ; "p hore stas 7 sigöifcant Sonal 
TA a I rien X: utonomic Percep- 

Em Es a a interaction (F = 4.87, df = 
Esel k E 5). Inspection of Table 1 means 

s that low Social Avoidance and Distress 
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TABLE 1 


MEAN NUMBER or WORDS PRODUCED BY SOCIAL 
AVOIDANCE AND Distress (SAD) AND AUTO- 
NOMIC PERCEPTION QUESTIONNAIRE (APQ) 

GROUPS DURING INTERACTION SE: 


] 
APQ Low SAD | High SAD 
Low 47.62 56.58 
High 70.78 | 43.70 
high Autonomic Perception Questionnaire 


Ss produced the greatest number of words 
during the session, while high Social Avoidance 
and Distress-high Autonomic Perception Ques- 
tionnaire Ss produced the least. 

Analy 


of the behavioral checklist scores 
revealed a Phase X Autonomic Perception 
Questionnaire interaction (F = 3.50, df= 
2,60, p < .05). Table 2 means indicate that 
overt signs of anxiety among low Autonomic 
Perception Questionnaire Ss decreased from 
first to second phase and increased from second 
to third phase, while those of high Autonomic 
Perception Questionnaire Ss increased during 
the second phase and remained high during 
the third. The high Social Avoidance and 
Distress group displayed greater signs of overt 
anxiety than the low Social Avoidance and 
Distress group over the three phases (19.7 
17.8, and 20.0 versus 18.7, 17.5, and 18.8), 
but again these differences were not statis- 
tically significant. 

The only significant result emerging from 
analysis of the number of speech disturbances 
was a main effect of phases (F = 11.59, df= 
2/60, p < .01). Means indicate progressively 
over the three 


increasing speech disturbance 
phases (6.2, 11.8, and 17.5). 


TABLE 2 

CKLIST SIGNS OF ANXIETY FOR 
10N- 
ES 


MEAN BEHAVIORAL CHE! 
Hicu AND Low AUTONOMIC PERCEPTION QU 
NAIRE (APQ) GROUPS OVER THE THREE Pri 

or INTERACTION 


| Phase 2 


APQ Phasel | Phase 3 
"ss 20.31 1449 | 1840 
| 18.19 x; | 2 
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DISCUSSION 


In terms of self-report measures, the 
analogue social interaction of the „present 
study appears to be a satisfactory situation 
for measurement of social anxiety. The Ss 
identified as socially anxious by questionnaire 
two months earlier reported both greater 
anxiety and a greater number of autonomic 
cues during the session than did low-anxious 
Ss. The Autonomic Perception Questionnaire 
was demonstrated to be situationally sensitive. 
The two Social Avoidance and Distress groups 
did not differ on Autonomic Perception 
Questionnaire prior to experiencing the inter- 
action situation. However, high Social Avoid- 
ance and Distress Ss reported increases and 
low Social Avoidance and Distress Ss reported 

. decreases in Autonomic Perception Question- 
. naire during the Session. The test situation 
itself is highly amenable to continuous during- 
session phy siological recording, and to the ex- 
tent that the Autonomic Perception Question- 
. maire does correlate with actual physiological 
arousal (Mandler et al, 1958; Mandler & 

Kremen, 1958), it is likely that physiological 

arousal measures would also discriminate the 

Social Avoidance and Distress and Autonomic 

P'erception Questionnaire groups. 

While the high Social Avoidance and Distress 
group displayed greater signs of anxiety than 
the low Social Avoidance and Distress group 
on two of the three behavioral measures, 
neither difference was statistically significant. 
The social interaction phases did lead to pre- 
dicted increases in behavioral measures of 
anxiety in the total group. Since the high and 
low Social Avoidance and Distress groups did 
not differ on these measures, however, two 
viable hypotheses remain: (a) College students 
as a group become relatively anxious when 
confronted by videotape machines and in. 
Structions to display social skill. This hypothe- 
sis is given additional support by the high 
level of anxiety reported even by the low Social 
Avoidance and Distress group. (b) “Social 
anxiety” is à complex construct, and no single 
measure adequately or simply provides a 
means of discriminating dispositionally anxious 
and nonanxious individuals. There are prob- 
ably many Ways that anxious Ss have learned 
to respond in social settings, just as there is a 
Variety of social Skills used successfully by 


different nonanxious Ss. While the social 
situation of the present study may then be an 
adequate analogue measurement procedure for 
inves ing social anxiety and its modifica- 
tion without necessarily requiring disposi- 
tionally high-anxious Ss, future research 
should proceed with these two hypotheses in 
mind. 

On the basis of his review, Murray (1971) 
suggested that the relationship of verbal pro- 
ductivity and situational anxiety is perhaps 
best described by an inverted-U curve. He 
further indicated that groups high and low in 
dispositional anxiety. have not. been found to 
differ in productivity. Evidence supporting 
both of these conclusions was found in the 
present study. f 

Finally while the Autonomic Perception 
Questionnaire interaction effects must be 
cautiously interpreted due to the small .V, it 
appears that the dispositional variable of 
autonomic perception may be an important 
contributor to the form of overt anxious be- 
havior. The presence of many autonomic cues 
(high Autonomic Perception: Questionnaire) 
among low Social Avoidance and Distress Ss, 
for example, was related to high word. pro- 
ductivity, while among high Social Avoidance 
and Distress Ss the presence of autonomic 
cues was related to low productivity. This 
finding agrees jn principle with Murray 
(1971). Just as moderate to se re stress has 
been found to Suppress productivity, so the 
presence of arousal cues among dispositionally 
high-anxious Ss may be viewed as cither serv- 
ing to increase the stressfulness of the situation 
or as evidence of a more stressful reaction to 
the situation. In cither case, the greater stress 
would reduce productivity. 
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BRIEF REPORTS 


RELATIONSHIP BETWEEN VARIOUS MEASURES OF DEATH 
CONCERN AND FEAR OF DEATH 


4 JOSEPH A. DURLAK : 


Many studies probing the topic of death are 
generated by vague theoretical conceptualizations, 
involve suspicious methodology, and yield in- 
conclusive or bafiling results, Most attempts suf- 
fer from the absence of an adequate measure of 
death anxiety or fear. This study examines the 
- relationship. between psychometrically measured 

fear of death and five Separate measures of death 
- concern or contact that have been used or 
.— emphasized in past research. 

f At Vanderbilt University, 94 students (47 

< males and 47 females) completed Lester’s (1967) 
fear of death scale, one of only four scales mea- 
suring fears of death with demonstrated reli- 
ability and validity, and also indicated whether 
they were ever involved in a 
which they thought their death was imminent 
(Measure 1), had ever experienced the loss 
through death of a close friend or family member 
(Measure 2), or had thought at all about their 
own death within the last two days (Measure 3). 
In addition, the Ss were asked to estimate the 
probability of their dying within the next year 
as some number over 1,000 (Measure 4) and 
to indicate the frequency with which they 
thought about their own death, expressing this 
3 frequency as some number over 100 (Measure 5). 


situation in 


The relationship between fear of death and 
the death concern measures was investigated in 
three ways: (a) Mean fear of death scale scores 
Were compared for Ss gro 
positive-negative answers fi 
death concern measures, and exc 


eeding or at or 
below the median with respect t 


o the latter two 
elations and chi- 


1 Reprints and an extended rej 
May be obtained without charg 
Durlak, who is now at the Psych. 


_ Station Hospital, Heidelberg, 
. York 09102. 


port of this study 
e from Joseph A, 
ology Service, 130th 
Germany, APO New 


Vanderbilt University 


calculated. and (c) The 20 Ss with the highest 
and the 20 Ss with the lowest fear of death 
scale scores, as well as those 20 Ss nearest the 
mean of the sample distribution were all com- 
pared to see if any two groups differed on any 
of the death concern measures (to exclude the 
possibility of any curvilinear association and to 
lake into account a possible lack of precision in 
the measurement of fear of death). ' 

Results failed to demonstrate any relationship 
whatsoever between any of the measures and 
fear of death; no analysis even approached sta- 
tistical significance. Such findings restrict the 
practical importance of such death concern mea- 
sures. There appears to be no demonstrated rela- 
tionship between these variables and psycho- 
metrically measured fear of death. 

For example, with college Ss, Cameron (1968) 
employed Measures 3 and 4 of the present study 
but no empirical assessment of death anxiety or 
fear. He found the two death concern measures 
Statistically associated and went on to make 
conclusions concerning the conscious imminency 
of death among college student populations. 

The present study not only failed to replicate 
Cameron’s findings with respect to Measures 3 
and 4 but also failed to discover any association 
between such indices and fear of death scale 
Scores. Such results cast suspicions on the psycho- 
logical import of Cameron's data and conclusions. 

In summary, investigators must continue their 
Search for critical variables related to personal 
reactions to and attitudes toward death and dying. 
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CORRELATES OF SELF-DISCLOSURE IN COLLEGE STUDENTS' 


JOAN HELD KOPFSTEI N 


Georgia Mental Health Institute, Atlanta 


Previous studies have been relatively un- 
successful in relating self-di ure to per- 
sonality variables, such as social desirability 
and interpersonal trust. There are also con- 
flicting findings on sex differences in disclosure. 
Females have been found to be more disclosing 
than males (Jourard, 1964). However, others 
either found males somewhat more “socially 
accessible" than females or found no sex 
differences for disclosure. ‘Therefore, the pre- 
sent study was an attempt to determine some 
correlates of initial level of self-disclosure. 

A battery of tests and a self-disclosure task 
(Denner, 1968) were given to two groups of 
38 undergraduate. psychology students (14 
males and 24 females). The tests were the 
Marlowe-Crowne Scale, a true-false self-rating 
item (“I rely more on the evaluation of others 
than on my own evaluations"), the Kopfstein 
Peer Rating Scale? the Watson-F iend Fear of 
Negative Evaluation Scale, and 4-point pre- 
Post expectancy of outcome ratings. The first 
three seales are measures of need for social 
approval, and the remaining measures assess 
expectations. The disclosure task, à series of 
Seven questions calling for an unusual depth 
Of openness, was scored on a 5-point scale for 
evasiven , intimacy, positive-neutral nega- 
emotional 
sed 


tive disclosure, guardedness, and 
eos The number of different ideas expr 
as recorded. 
ee test-retest agreement on the peer 
oe gs, deleting persons scoring at the median, 
as 83% (r = .61). 
TR d contrasted with females, made 
So of pretask expectancy statements. High 
Drétac negative evaluation was related to low 
task expectancy. 


Neither the Marlowe-Crowne nor the ex- 
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pectancy scores were significantly related to 
any disclosure variable. Persons with high, 
relative to low, fear of negative evaluation 
gave more negative disclosures. Males gave 
fewer negative disclosures and more evasive 
responses than females. The second group, 
composed of more males, gave a smaller 
number of either negative or positive dis- 
closures, were more evasive, and included 
fewer different ideas in their responses. 

Persons reporting higher needs for social 
approval (on the self-item) were more evasive 
than those reporting reliance on self-approval. 
Similarly, persons rated dependent on others 
by peers, that is, as high need for social ap- 
proval, were more impersonal than persons 
given lower peer ratings of need for approval. 

None of the 2 (High-Low Marlowe-Crowne) 
x2 (High-Low Expectancy) analyses of 
riance on the disclosure variables were 
significant. However, when the data were 
analyzed separately for sex, collapsing across 
expectancy scores, low Marlowe-Crowne males 
made significantly more positive disclosures 
and were more evasive than high scorers 
(t = — 2.85 and 9,53, p < .01, respectively). 
There were no significant differences on the 
disclosure scores for the females as a function of 
high or low Marlowe-Crowne scores. 

Sex was significantly related to self.dis- 
closure. Males were less open and less prone to 
report negative characteristics than females. 
These findings support those of Jourard (1964). 

There was some indication that high need 
for social approval, as measured by self- and 
peer ratings, is related to evasive and im- 
personal behavior. Such persons may attempt 
to avoid disapproval by readily complying 
with demands. Apparently, the high-scoring 
males gave predominantly neutral disclosures, 
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BIRTH ORDER AND FAMILY SIZE OF HOMOSEXUAL 
MEN AND WOMEN? 


MARVIN SIEGELMAN * 


City College of the City University of New York 


If parental behavior is correlated with homo- 
sexuality (Siegelman, 1973), and if birth order is 
viewed as dynamically related to family inter- 
actions (Kammeyer, 1967), then the study of 
birth order and homosexuality appears reason- 
able. The purpose of the present study was to 
systematically compare the birth order and 
family size of male and female homosexuals and 
heterosexuals, 

All respondents were selected from nonclinical 
and noncriminal sources, A group of 150 male 
homosexuals was obtained from two homophile 
bookstores in Greenwich Village, a lecture given 
on homosexuality to an audience made up 
primarily of homosexuals, and the Mattachine 
Society of New York. The lesbians included 99 
Ss, 51 recruited from the homophile bookstores 
noted above and 48 from a homosexual organiza- 
tion called the Daughters of Bilitis. The male 
heterosexual sample included 108 students at 
City College of the City University of New 
York, 74 undergraduates and 34 graduates, The 
female heterosexual group consisted of 97 City 
College of the City University of New York 
students—39 undergraduates and 58 graduates, 
The homosexuals did not differ from the hetero- 
sexuals on age, education of S, education of 
mother, and percentage not in therapy, The 
fathers of the male homosexuals had more edu- 
cation than the fathers of the male 


heterosexuals, 


This research was supported in part by Research 
Grant MH 16692 from the National Institute of 
Mental Health, 

* An extended report of this study 
tained without charge from Marvin Siegelman, 
School of Education, City College of the City Uni- 
versity of New York, New York 10031. 


may be ob- 


Most of the Ss could be classified as middle-class 
and professional. 

Of the total number of 49 chi-squares and ¢ 
tests computed for males, 6 were significant. 
These results indicated that more heterosexuals 
had only younger sisters: more homosexuals had 
brothers who were older by five years or more; 
in comparison to brothers who were 1-4 years 
older, more homosexuals came from four or more 
sibling families, but they were underrepresented 
in two sibling families; and fewer homosexuals 
had one sister, but more had two or more sisters. 
None of the 49 birth order and family size poms 
parisons between the lesbians and nonlesbians 
were significant. 

The findings for females clearly. reflected ng 
Support for ordinal position or family size as 
differentiating variables. The 6 out of 49 signifi- 
cant differences for males similarly gave little 
Support to the notion that birth order or fmin 
size variables represented distinct or meaningfu 
contrasts between male homosexuals and hetero- 
sexuals, and they did not explicitly indicate 
logical parent-child associations. The generally 
inconsistent findings of other studies, in addition, 
did not point to meaningful birth order or family 
size dimensions that could reasonably be tied 
to antecedent parent behavior difference between 


male or female homosexuals as compared to 
heterosexuals, 
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PROCEDURAL VARIATION IN BEHAVIORAL 
AVOIDANCE TESTS' 


DOUGLAS A. BERNS N? axb MICHAEL T. NIETZEL 


University of Hlinois, Urbana-Champaign 


ike in a behavioral avoidance test 


Level of demand for approach to a live s 
was varied by presenting the test either a measure of degree of avoidance 
(low demand) or as a measure of physiological components of anxiety which 
required that Ss handle the target object (high demand). Mode of presenta- 
tion of instructions was also manipulated; half of the Ss in each condition 


3 Ben 
ingha 
| ngham, Washington 98225. 


heard “one-shot” tape-recorded instructions and were alone in the test room 


(impersonal mode), while the other hali heard the instructions presented by a 


"live" E who 


accompanied the 5 to the test room and provided sequential 


instructions for each step in the behavioral avoidance test (personal mode). 


The main effect of context wa: 
measures (with low-demand Ss d 
of mode wa 


cu 


se 


4 The recent popularity of small animal 
Eur studies. as psychotherapy analogues 

S generated criticisms both that laboratory 
analogues often have limited relevance to 
Clinica] populations and procedures (Bern- 
stein & Paul, 1971; Cooper, Furst, & Bridger, 
1969) and that the behavioral avoidance 
tests used in psychotherapy research to äs- 
ig target anxiety may be contaminated by 
ieee of situational and procedural in- 
star (eg. demand characteristics, con- 
objec giles, instructional differences, target 

ect characteristics, and the like) (Bern- 
Stein, 1973a, 1973b; Bernstein & Paul, 1971). 
ave I mplication is that while behavioral 
ue en tests Hae been assumed to be less 
MA than other "channels of anxiety as- 
ine (Cattell & Scheier, 1961; Lang, 
daa p Pielbenger; 1966), it may be that 
tiia rom such tests are subject to situa- 
Cla ina s and sources of bias that 
sers alter the results of much analogue 

ch, 

ok and Lazovik (1963) reported the 
—  USe of a standardized behavioral avoid- 


Cr ae r 


ait Paga reported here was supported by 
Mental rages from the National Institute ot 
2 ealth, United States Public Health Service. 
S quests for reprints should be sent to Douglas 
Psy, Crnstein, who is now at the Department of 
Y, Western Washington State College. 


sivnificant for behavioral approach score 
(the personal mode was associated with less avoidance). 
d in the context of their implications for psychotherapy 
ch employing behavioral avoidance tests. 


nificant on latency to touch and overt fear 
splaying more fear), while the main effect 


as well as overt fear 
The results are dis- 
outcome re- 


ance test in an outcome study. Their pro- 
cedure consisted of asking individuals who 
reported fear of snakes to enter a room con- 
taining a harmless, caged snake. The Ss were 
instructed that the purpose of the test was to 
assess their feelings toward snakes. While the 
S remained at the door of the room, the E 
walked to the cage, removed the top, and in- 
vited her to approach, touch, and hold the 
snake. Each invitation was repeated once if 
the S did not immediately comply. The Ss’ 
behavior was then scored on a 3-point scale 
corresponding to look, touch, and hold cri- 
teria. 

While the Lang and Lazovik procedure has 
served as the prototype for most later ana- 
logue researchers, several variations on their 
techniques have been introduced into be- 
havioral avoidance test administration. The 
domains of these variations include type of 
Ss tested (nonvolunteer “S pool” participants 
vs. volunteers), mode of instruction pre- 
sentation (live, taped, or written), timing of 
instruction (*one shot" pretest presentation, 
progressive presentation while the S attempts 
a series of graduated approach tasks, or pre- 
test presentation supplemented by written, 
graduated instructions that the S takes into 
the test room), specific nature of instructions 
(“approach as close as you can" vs. “do only 
what is comfortable for vou"), “phobia” cri- 
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TABLE 1 
PROCEDURAL VARIATIONS IN SMALL ANIMAL BEHAVIORAL AVOIDANCE Tests 


] 
Study Ss | Mode i Timing Criterion Special instructions 
Bandura, Blanchard, | Volunteers to news- | Live | Progressive | Lift snake 1. Factual information about handling 

& Ritter (1969) paper ads & with gloved | and behavior of snakes given prior 
undergraduate | | hand for to behavioral avoidance test. 
recruits (N = 48) | | Ssec. 38% et excluded 9n basis of 

i n | Eom | initial behavioral avoidance test. 
Barlow, Leitenberg, | Undergraduate vol- | Taped Progressive | Touch 1. The Ss were instructed that "the 

(5 nO nue ee | purpose of this session is to find | 

A109) MT (Total N 240). | | out how afraid you are of snakes. 

VUE E | | Also, "If at any time you are too 

RCZÉ Sem to complete the next step. 
T a - simply tell the experimenter, 
Barrett. (1969) Recruited quake zl Live | Progressive | Touch or hold | = 
r s (N = 36 
Cooke (1966) Undergraduate with Æ | One shot | UH at any stage in the procedure 
volunteers | modeling (divided | the S refused to go on or was 
N = 4) approach intolook-| fear cores" unable to comply with the in- 
touch- were in- structions, the session was 
hold ) uae discontinued , , .'" 1 
Cotler (1970, Luise. 5 stages, N 22512) 2. Used rat as phobic stimulus. 
10) Undergraduates Live; male E | One shot Touch or 1. Behavioral avoidance test also 
iu Ung with half pick up gi 
spo un phe 2. was instructed to go as close 
F 4 Mis e eril to and, if possible, touch and pic 
' 2 hat, other up the snake and spider.” 
. Cotler & Garlington | Undergraduates ive ^i m 
(19605 Vne gra diite Live - Pick up V. Treatment Ss heard an explana- 
» | ystematic 
ation 
5 ment tor reducing snake 
ety prior to the behavioral 
avoidance test 
2. Behavioral avoidance test with 
d Jagen UE a spider or rat in 
- Crowder & Thornton | Undergraduate A |p addition to snake. 
(1970) aHa One shot | Touch 1. Snake was held by E during the 
f Davi P y = 29) behavioral avoidance test. 
avidson Ü Undergraduate Liv Prog re IT. inves” 
i Saliinteers L Progressive [Touch V. The Ss were instructed with "inve 
(N = 28) tigating procedures for eliminating 
common fears," "— 
| 2. Project presented as an experimer 
DeM N rather than a clinical study to 
 DeMoor (1970) Volunteer: (N = 27) minimize suggestive effects. 
Garfield, Darwin, Undergrads (N — 7) | Live lp, 4 emi 
Singer & j osne togressive 1. Behaviorial avoidance test was 
McBrearty (1967) based on the Lang & Lazovik 
(1903) procedures and thus may 
odg T have involved some modeled 
son & Rachman | Majority were fie Sree ee T8 pproach by LE. i 
(1970) TE AA Tow Progressive | Lift snake e Ss were told that they were not in 
(N 250) | lin. any way obliged to do what they 
did not want to do. 
s were told before first behavior 
avoidance test that after listening 
Hogan & Kir. 
chner MI undergrz i d 
graduate Live T d. 

(1967 11068) volunteers S f ^^ One shot i asked for who | 

(Total N = 73) were really afraid of animals ant 
who would like an opportunity 
which might help them 
eliminate their fears.” E 
2. (1968) : Ss informed (prior to 
behavioral avoidance test) that 
the purpose of the experiment wf 
k to help them unlearn their fear 
rap & Nawas ^ snakes,” a 
(1969), 1970) Taped One show | Plz 3. Rat was stimulus in 1967 study- 
(r^ | Place hand | T. The Ss were recruited pattialls 
FON an in cage on the basis of their reported ile 
(Total N 2 gg) to touch a smake wer. 
2d ng approach to the ant 
2. (1970): The Ss were informed 
UN EU ENT pM] 
Z t Lazovik iaa g "xperimenting with ways 

(1963 in Underinaduats Live; with Bossi eliminating f MIN ral 

Lazovil, olunteers — E modeling at 1. (1970) oral avoidance t 

Reynolds (1965 (Total N = 97, approach screening inistere " ore 

ER 1965); 13.Ss in 1963 interview tered after four T 
* Melamed, study ala tion training s! 
t & Hart. (1970) study also used (relaxation, visualization. 
Leitenberg, Apres in 1965 study) hierarchy ti M wt 
arow,& "^" — | Undergraduate Live Prague CS Sei) š 
Oliveau (1969 volunteers gressive | Touch "The purper® 
) N ructed: “The J 
N = 30) p > to find 
ion is simply to Mes. 
| out how afraid you are of 5n? 
Levis (1909) . | At no time will I force you 
Undergraduate- IL anything which you are t00 
fulfilling, | ane fant One shot - i afraid to do,” 
Tequirement on d < No outcome results. 


recruited hi 
school girls" 


N = 298 


Use of the phobic tes 
in which stimulus i> me 
IT 


apparati" 
wed 


BEHAVIORAL / 


vOIDANCE TESTS 


ABLE 1 (continued) 


(1971 


(1971a, 10715) 


Rubin, 


n 
(1969) 


McGlynn, Melica, & 
Nawas (1060); 
RS & Mann 
c 


Mealie 
tain S Rae as 


Miller & N 


} (19703 awis 


‘ (1971 

M Niyas ric. & 
el (1970. 

N nae (19 » 

he n m 

Olivain Au 70} 


. gcitenberg, “Moore, 
Wright (1960) 


| E [UE & Howell 


P cel 
o7 


Rachman (1905, 
a, 1966b). 
Rimm g 


awas 


Ritter (1968) 


Sushi 
hins] 
1990" & Bootzin 


Suinn, 
erar 


Vai Guirk 16 
iis & RU Oih 


Jorgenson, 


Wilda) Cauthen 


(log Raines 


volunteer 
(Total N = 76) 


Undergraduates 
r 44) 


Undergraduate 
volunteers 
(N = 106) X 
undergraduates 
fulfilling course 
requirement 
N 116; 


total N = 222) 


Undergraduate 
volunteers 
(N = 50) 


Undergraduate 
volunteers 
(N = 40) 


Paid $1.25 high 
school rroi 


U ndergradua te 
volunte: 
(Total V = 90) 


Undergraduate 
volunteers 
(N = 32) 


Volunteers trom a 
population of 
male offenders 
in a high security 
hospital (V = 30) 

Undergraduate 
volunteers 
(N = 80) 

(Total N = 18) 


Undergraduates 
fulfilling course 
req rement 
(Total N = 59) 


5- M-vyr.-old 
children (N = 44) 
Undergraduates 
(N = 23) 


Undergraduates 
= 76) 


Paid $1.50/hr. 
undergraduate 
volunteers 


Undergraduates 
(N =5) 

Patients m and 
hospital em- 
ployee (1 


(iN = 6) 


(and then 
live) 


Live 


(1969) 
which 
employed 
taped in- 
structions 


Taped 


Live (and 
over 
intercom 

Taped 


Taped 


Taped 
Live 


Taped (with 
E present 
in be- 
havioral 
avoidance 
test room) 

Live 


Written & 
taped 


Live 


Live 


; with 
a modeling 
approach 


Progressive 


One show! 


One shot" 


One shot! 


One shot 


One shot! 


Progressive 


One show! 


One shot 


Progressive 


measures 
from cage 


Touch 


Touch 


Place hand 
in cage 


Place hand 
in cage 


2. Mouse was s 


3. In some of these analogues 


look down n 
at animal 


Touch 


Place hand 
in cage 


None 


Touch (1969), 
hold (1970) 


Hold snak: 


Progressive 


Progressive 


Progressive 


One shot 


One shot 


for 5 s 
Remov 
stimulus 

from cage 


None 


Touch 


Study Ss Mode Timing Criterion Special instructions 
Lick & Bootzin Undergraduates Live (over, | Progressive 1. The S was instructed to “perform 
(N = 28) intercom) if she could comfortably do so 
[ermphastteuae r1 EE tasks. 
—— - at was phobic stimulus. 
Lomont & Brock Paid S1.25/hr. Written Progressive 1; The S was to continue approaching 


until she reached a point at which 
her fear was such that she would 
give it an intermediate rating 
on a 5-point scale 
("no fear”—" panic”). 
1. Stimulus either snake or spider. 
2. Behavioral avoidance test excluded 
one third of responding with 
"terror" or "very much afraid” 
on critical Fear Survey Schedule 
item 
1. The S was observed by E in the 
behavioral av test room. 
imulus in McGlynn 
(1971b). 


et 


S was 

ructed to perform only those 

ieme which could be done without 
(e.g., McGlynn et al. 

71a, 1971b). 


ü 


1, The Ss were instructed to “uy to 
approach the snake as close as 
they could." 

2, See Note 1 under "* 
tions" for Krapfl & 
(1969, 1970). 

1. The Ss were instructed that the 
investigators were experimenting 

ith different ways of eliminating 


N 


cial instrue- 
Nawas 


ot an outcome study. 


1969 k- 


ee note und al in 
tions” for Miller & Naw (1970). 


1, The Ss were instructed to “study 
was being made of the human 
physiological responses to feared 
objects. 


1. See note under “spe al instruc: 
vas (1970). 


. The Ss were instructed “to 

* approach as close as possible 

vider was phobic stimulus. 

t The S w: equired to spend 
15 sec. in each approach tas 
. Behavioral avoidance test for cach 
of 2 snakes. 


. Test terminated when 5 said he 
was too afraid to continue. 
Rat & ke behavioral avoidance 


avoidance test. 


1. No behavioral avoidance pretest. 
Behavioral avoidance test was 
administered only after treatment 
to those who wished to continue. 
Posttest taks were progressive with 


live & written instructions, 
1. Female assistant held snake for Ss 
during behavioral avoidance test. 
1. Behavioral avoidance test ad- 
ministered in presence of a group 
of students, some of whom 
, migdeled approach. 
. Behavioral avoidance test given 
twice to assess effects of exposure. 
3. The Ss were instructed that the 
study was investigating approaches 
to modifying fear. 
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terion behavior (proximity to the target ob- 
ject, touching the object, or holding the ob- 
ject), and E behavior in the test situation 
(E present vs. absent; Æ models approach vs. 
no modeled approach). Table 1 presents a 
summary of such procedural variations em- 
ployed in 51 recent small animal analogue 
studies. 

Despite a continuing assumption that gener- 
alizability (both between analogue studies and 
from analogues to “real-life” clinical tech- 
niques) is not mitigated by such variations, 
there is good reason to hypothesize that dif- 
ferences in behavioral avoidance test ad- 
ministration can substantially affect outcome 
results. 

Some early data from a long-term research 
project (Bernstein, 1973b) has indicated, 
for example, that the circumstances under 
which an S is brought into a measurement 
situation (ie. the situational context) can 
affect avoidance test behavior. Undergraduate 
females (N = 62) were given behavioral 
avoidance tests in which a white rat was the 
target object. Half of these 
“clinical” setting, the othe 
tory” setting, 
ducted in the 
sessment, 


took place in a 
r half in a “labora- 
The “clinical” test Was con- 
context of a clinical fear as- 
and this was emphasized through 
taped instructions, The context of the “lab- 
oratory” test was that of an experiment 
totally unrelated to fear, but which required 
that the Ss pick up the target object. The Ss 
for whom the test was presented as part of 
a clinical fear assessment showed significantly 
(P < .01) less approach behavior toward the 
rat than did those Ss for whom 
ministered as p 
periment, 

These results Suggest that 
avoidance test participants who are aware 
that they are being tested for verbally re- 
Ported fear toward some object may be re- 
sponding in some degree to the implicit de- 
mand characteristics present in such a situa- 
tion, The clinical fear-assessment context de- 
Ed above can be characterized as "situa- 

Y reactive? in that it legitimizes and 
voidance behavior (which 
p » Partly in response to the 
situational Context in which it is measured). 
avoidance behavior 


it was ad- 
art of a fear-irrelevant ex- 


behavioral 


Is 


Doucras A. BERNSTEIN AND MICHAEL T. Nik 


EL 


neither acceptable nor encouraged in an ex- 
periment unrelated to fear and thus may 
appear to a lesser degree. . 

Many questions still remain regarding the 
actual magnitude of behavioral changes at- 
tributable to changes in situational variables 
in behavioral avoidance tests, For example, 
to what extent can approach/touch data be 
biased by demand for approach behavior that 
is communicated through specific instruc- 
tions and other fairly subtle context informa- 
tion? The present experiment was designed 
to assess the effects of the nature of the be- 
havioral requests in and the procedural de- 
tails of a behavioral avoidance test on the 
appearance of avoidance and other fear-re- 
lated behaviors, 


METHOD 
Subjects 


One hundred female undergraduate volunteers CN- 
rolled in general introductory level courses at uo 
University of Illinois at Champaign-Urbana Ta 
as Ss. Those indicating 5 (“much fear”), 6 ( 
much fear”), or 7 (“terror”) on an independent 
administered Fear Survey Schedule (Geer, 1963) 
Were contacted by telephone and asked if HN a 
would be willing to participate in a short psyeholog, 
experiment, The Ss were not informed as to the 
nature of the research at this time, Those volunteer? 
ing were matched on the basis of Fear Survey 
Schedule 11 responses and assigned to one of fou! 
experimental groups, 25 per group. 


Conditions 


The four 


T " A sms of 
Kroups were differentiated in term 
level of 


" 
demand for approach behavior and po 
of instruction delivery. The Ss were tested in pes 
a low- or high-demand Context and were given a 
structions in either a "personal" or "imperson? 
mode, thus creating à 2 x 2 factorial design. 
demand. The Ss in this condition were 
ministered a behavioral avoidance test in a low 
mand “clinic” contex that is, in a room 
scribed in detail elsewhere; Bernstein, 1973b The 
the University of Illinois Psychological Cli 


-de- 
(de- 


v i dis- 
target stimulus (a 4-foot chain king snake) Ries the 
played in a case that was placed 12 feet from n 


o 
Nn). vati 
and 4 feet in front of an obser D» 


SEL: KT 'esented 

window. Instructions lor the test were prem 
5 * q o! 

forehand in an adjacent room and were as 


test room door 


gl: 

Thank you for coming today, I am Dr. «bos 

Bernstein. I am on the T at a in 

chological Clinic, and I ppa ae 

some clinical work aimed at the assessmen. t 

evaluation of fears, and at the develops. a! 
techniques desiened to aid in the elimin 


staff here 
am currently 


Br 


tears. As a part of this work we have asked you 
to come in today so that we may obtain some in- 
formation about you and your fears. 

You may be wondering why you are receiving 
this information by tape recording. The main rea- 
Son is that we want to be absolutely sure that 
cach participant receives exactly the same in- 
formation in xactly the same way. The tape re- 
cording allows us to avoid the random variation 
în client contact procedures which would be in- 
evitable without it. If there is any part of the 
Instructions you do not understand or would wish 
lo hear again, please wait until the tape recording 
IS over and ask my clinic assistant to replay the 
tape, 


We have decided to focus upon the fear of 
snakes as the target for our fear measurements be- 
Cause this is a very common and often intense 
icar, and because it is troublesome enough that 
many people would benefit from its elimination 
. There are many ways to measure and evaluate 
Tears. We can ask people to tell us how afraid 
they are or think they would be in a given situa- 
tion, and a great deal of research is focused on 
the de "elopment. of paper-and-pencil tests as fear 
Assessments, 


Another way is to record bodily processes such 
: heart rate and blood pressure while people talk 
about, or think about, various objects and situa- 
tons, This is the principle upon which the lie de- 
lector is based. 
However, the easiest, most cificient way to 
Measure fear is simply to observe people in fear 
3 tuations, and that is what we will he doing here 
äl the clinic today. 
sug Order to obtain an extremely objective mea- 
tee ed of your fear of snakes, we are going to 
.* you the opportunity to see if vou will ap- 
Proach, touch, and handle a live snake. 
eu this tape recording is over you will be 
Cont ted to a test room where you will find a cage 
aning a tame and completely harmless snake. 
= te in the room, please attempt to approach as 
os you can to the snake, and, if you can, 
“Xe it completely out of the cage with both hands 
as handle it until my as istant instructs you to 
Vals We are very interested jn observing your 
tal reaction to the snake in this situation so 
ne we may accurately measure the degree of your 
&ut ae snakes. We will be observing you through- 
€ test through a one-way glass. 
at any point you wish to go no further 
gage you have touched the snake or not). 
" y (cave the room and tell my assistant, and 
© test Will be terminated. 
ĉase do not speak to my assistant until the 
is Over, unless vou wish to hear these in- 
tape PE again. You may now consider the 
O be over. Please press the stop button on 
© tape recorder and leave this room. Thank vou 
After 
Ted ¢ 


(w 


lest 
Struc 


hearing these instructions, the S was es- 
© the test room by a male undergraduate £ 
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and given a total of 90 seconds to complete the ap- 
proach task. 

High demand. The Ss in this condition were tested 
in a high-demand “lab” context, that is, in a labora- 
tory located in the University of Illinois Psychology 
Building (described in detail elsewhere; Bernstein, 
1973b). Location of the target stimulus (which 
was the same ke used in the other context) and 
observational facilities were the same as those at the 
“clinic,” but the approach task, as presented before- 
hand, was characterized as follows: 


Thank vou for coming today. 1 am Dr. Douglas 
Bernstein. I am on the faculty of the Department 
of Psychology, and I am currently engaged in re- 
search aimed at the measurement and evaluation 
of fears and at the development of techniques de- 
signed to aid in the elimination of fears. As part 
of this research we have asked you to come in 
today so that we may obtain some information 
about you and your fears. 

You may be wondering why you are receiving 
this information by tape recording. The main rea- 
son is that we want to be absolutely sure that each 
of our subjects receives exactly the same instruc- 


tions in exactly the same way. The tape recording 
allows us to avoid the random variation in subject 
contact procedures which would be inevitable 


without it. 

If there is any part of these instructions you do 
not understand or would like to hear again, please 
wait until the tape recording is over and ask my 
research assistant to replay the tape. 

We have decided to focus upon the fear of 
snakes as the target for our research because this 
is a very common and often intense fear, and be- 
cause it is troublesome enough that many people 
would benefit from its elimination. 

“There are many ways to evaluate fears. We 
can ask people to tell us how afraid they are or 
think they would be in a given situation, and a 
great deal of research is focused on the develop- 
ment of paper-and-pencil tests as fear assessments. 

Another way is to record bodily processes, such 
as heart rate and blood pressure, while subjects 
talk about, or think about, various objects and 
situations. This is the principle upon which the 
lie detector is based. x 

However, the most efficient way to measure 
fear is simply to observe people in actual fear 
situations while recording bodily processes; and 
that is what we will be doing today. 

In order to obtain an extremely objective mea- 
surement of your fear of snakes, we are going to 
ask you to handle a live snake while we observe 
you and record your physiological reaction. 

When this tape recording is over, my research 
tant will attach some telemetric electrodes to 
you. These are small devices which pick up bodily 
functions such as heart rate and transmit them by 
radio waves to a machine which allows us to re- 
cord your physiological reactions. There is ab- 
solutely no pain or other discomfort involved in 
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this process; you will not be given any electric 
shocks in this experiment. 

After the electrodes have been attached, you 
will be escorted to a test room where you will 
find a cage containing a tame and completely 
harmless snake. Once in the room, please take it 
completely out of the cage with both hands and 
handle it until my assistant instructs you to stop. 
While you may terminate the experiment before 
he does so, it is of utmost importance that you 
hold the snake until instructed to put it down, so 
that we can collect adequate physiological data. 
If you do not handle the animal long enough, we 
will not be able to collect the fear data we need. 

While you may find this experience somewhat 
uncomfortable, the experiment and the data it is 
designed to generate are important enough that we 
Would like to request that you participate fully 
by handling the animal until you are instructed to 
stop. We have found, in the past, that most, if 
not all, of our subjects have been able to com- 
plete this task without undue difficulty. 

Picking up a snake can be very easy. The animal 
is not slimy and will not slip out of your hands, 
Reach into the cage with both hands and gently 
grasp the animal at about six to eight inches be- 
hind the head with one hand and about two- 
thirds of the way down the body with the other, 
Then lift the animal slowly and gently out of the 
cage, 

Remember, we must have enough recording time 
while you are holding the snake to adequately 
measure your fear Physiologically, In addition to 
physiological recording, we will be observing you 
via closed circuit television and making a record 
of your behavior on videotape. 

Please do not speak to my 
until the experiment is over un 
hear these instructions again. Yi 
sider the tape to be over. Ple. 


button on the tape recorder an 
Thank you. 


Following these instructions, the § Was escorted 
to the test room where She was given 90 seconds to 
complete the approach task, 

Impersonal mode. 'The Ss 
either set of instructions pr 
they sat alone in a small ro 
the approach task while alo 

Personal mode. 
either set of instructions Presented “live” by the 
E. These were identical to the taped versions with 
no references to tape 


the impersonal mode, 
€ Ss were informed that the task was to pick up 


and handle the snake, but, in this mode, they were 
also told that specific instructions for each step in 

Tal avoidance test would be presented 
Progress. The E then ac- 
s e test r r to 
stand just inside the door, and pe boi Hs 
anging from “walk over 
* Snake completely out of 


research assistant 
less you wish to 
ou may now con- 
ase press the stop 
d leave this room. 


to the cage" to “lift 
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the cage with both hands.” If an S successiully 
completed a requested behavior within 10 seconds, 
the next instructions was read. If not, the same 
instruction was read once more. Failure to comply 
a second time terminated the test. 


Fear Measures 


Measurement. of subjectively reported fear associ- 
ated with avoidance testing was accomplished 
through administration of a state anxiety instru- 
ment, the anxiety differential (Husek & Alexander, 
1963), both on the Ss' arrival for the test (before 
the nature of the experiment was revealed) and 
again immediately after testing. Three aspects of 
behavior during the test were recorded: degree oi 
approach (higher scores on a 17-point scale indi- 
cate closer approach); latency (in seconds) 1p 
touch the snake; and overt motor fear, which was 
assessed through use of a modified version of the 
Time Behavioral Checklist developed by Paul 
(1966). Using this instrument, trained Os scored 
the presence of 12 fear-related behaviors occurring 
during 10-second intervals. (Scores range from 0 to 
72, with higher scores indicating more overt motor 
fear.) i 

For each S, two Os recorded approach and latency 
data, while two others recorded overt fear bein 
The Os were undergraduate students? who had 
demonstrated interrater reliability (on “practice 
videotapes) in excess of .90. 


Procedure 


Upon arriving at either research setting, each 5 
completed an anxiety differential, listened to bs 
lest instructions, entered the test room to carry A 
the instructions, and finally, completed a secon? 
anxiety differential. 


RESULTS 


The mean Fear Survey Schedule snake 
item score for the four conditions of the à 
periment were nearly identical (5.9, 5.8, 5.8; 
and 5.8), indicating that the matching aP! 
random assignment to conditions was success 
ful in eliminating differential levels across 
groups in terms of verbally reported fear- 

Two-way analyses of variance (Context t 
Mode) were calculated on all depende? 
variables (anxiety differential pretest, PO 


» e: 
3 In keeping with the nature of the low-der t 
context, each instruction in the low-demand- 


5. 
i S yords 
assessment condition was preceded by the wj 


s nf 
"Now would you sce if you can..." Copies Ron 
instructional materials used in this study are * 
able from the authors. 


* The authors wish to thank Lucia French, v 
Nemanich, Bill Rose, Bonnie Schwartz, Matt a 
Barbara Webb, and Bill Worn for their assistar 
the conduct of this study. 
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BEHAVIORAL AVOIDANCE TESTS 


TABLE 2 


SUMMARY TABLE FOR Two-Way ANALYSES OF VARIANCE UN DEPENDENT VARIABLES 


| | Anxiety | Anxiety ; 


! 
cM y E N Anxiety ; " 
i differential | differential differential Approach | Latency Time Behavioral 
Save | af pre | post | change | Check List 
MEN MS F MS F MS F 
Conte: 
Contest. (A) 60.81 | 1.81 | 2851.52] 1681] 6.52 8.26% 
Mode (B) 25921 | 7.71* | 64.56 | <1 31,59 | — 40:02* 
xb 160 | < | 2914| <1 89 | «1 
33.60 || 169.60 E 
* p<. EH 4 


test, and change, approach score, latency, and 
Overt motor fear?) and are summarized in 
Table 2. In terms of approach, no significant 
Context effect was found, although the mean 
for high-demand Ss was somewhat larger than 
that of low-demand Ss (12.29 vs. 10.73). The 
effect of mode of presentation was significant 
(p < .01) on the approach variable, however: 
Ss in the personal mode approached closer 
(X = 13.1) than those in the impersonal 
mode (X — 9.9). There was no Contest X 
Mode interaction on the approach measure. 

Analysis of the latency to touch data 

Ylelded a significant (p < .01) main effect 
for context (low-demand Ss who touched took 
Onger to do so than Ss who touched in the 
igh-demand context; the respective means 
Were 26.31 and 13.66) but not for mode. The 
B x Mode interaction was not signifi- 
ant, 

On the overt motor fear measure, both the 
Context and mode main effects were signifi- 
Cant, while the interaction was not. The Ss 
m the low-demand context displayed signifi- 
Perd (p < .01) more overt fear than those 

high demand (the respective means were 
1.88 and 1.35), and the impersonal mode was 
associated with significantly (5 < .01) more 
EM fear than the personal mode. (The 

Spective means were 2.19 and 1.04.) 
poe alyses of the anxiety differential pre, 
rA and change scores means indicated no 

Snificant main effects or interactions. 


S wet timed behavioral checklist scores for each 

ten =“ divided by the number of observation in- 

E s recorded, thus eliminating any artifactual re- 

pim DID between length of time spent in the test 

in the total number of fear behaviors ob- 

aetu Thus, all timed behavioral checklist data is 
ally fear/interval of observation. 


Since touching the target object is usually 
the criterion behavior for excluding Ss from 
analogue studies, it was of considerable in- 
terest and importance to assess the results of 
this study in terms of the number of Ss in 
each condition actually making contact with 
the snake. A total of 73 (73%) of all of the 
Ss did so, but frequency of touching was 
associated mainly with the mode variable 
(x? = 6.14, df — 1, p< .02); 84% of per 
sonal mode Ss touched as opposed to 62% 
in the impersonal mode. Touch frequency 
was not significantly related to context. 


DISCUSSION 


The data presented above would seem to 
provide strong support for the contention that 
the behavioral avoidance test is not immune 
to bias introduced by the operation of situa- 
tional variables that have usually been al- 
lowed to vary in uncontrolled fashion in 
psychotherapy analogue research. The effect 
of contextually mediated demand (i.e., low vs. 
high demand) was evident on the latency and 
overt fear measures, while the significant in- 
fluence of instructional mode was clear in 
terms of approach and overt fear as well as 
touch frequency. 

The mechanism through which the personal 
mode acted to increase approach behavior 
relative to the impersonal mode is not clear 
at this point, but one is tempted to conclude 
that the presence of a "live" E served to 
intensify demand for approach, even in the 
low-demand context where avoidance was 
legitimized. Such intense demand, coupled 
with the sequential administration of specific 
instructions for behaviors incompatible with 
overt motor fear could have both elevated 
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approach scores and decreased overt fear 
data. Whether this effect would occur in the 
absence of a "live" E (e.g., when sequential 
instructions are presented by tape recording) 
has yet to be ascertained. 

The most obvious conclusion to be drawn 
on the basis of this and previous research on 
these situational effects (e.g. Bernstein, 
1973b; Miller & Bernstein, 1972) is that 
the behavioral avoidance test situation is far 
from simple and that the behavior of Ss in it 
can be influenced not only in terms of group 
means but also in terms of the “phobia cri- 
terion” behavior of individuals. In the present 
study, for example, an Æ would have selected 
38% of his tested Ss as appropriately *pho- 
bic" for treatment if the impersonal mode test 
had been used, but he would have selected 
only 16% if the personal mode had been 
employed. This means that, theoretically at 
least, over half of the Ss selected in the im- 
personal mode could have touched the snake 
at the pretreatment test. Given this state of 
affairs, it could be a mistake to conclude that 
pretreatment to posttreatment behavior 
changes (i.e., touching the snake at posttest) 
are due to the treatment employed between 
tests. Even if “false phobics” had been ran- 
domly distributed across treatment, placebo, 
and other control conditions, their presence 
could still influence outcome data since the 
degree of pre-post demand for approach 
would probably be Strongest for impressive 
treatment conditions and influence nonphobics 
in those conditions more than in others (Bern- 
stein & Paul, 1971). That manipulation of 
demand variables can produce intra-S changes 
in the criterion behavior of individuals in a 
behavioral avoidance test has already been 
demonstrated with claustrophobia (Miller & 
Bernstein, 1972) and snakes (Bernstein & 
Nietzel, in press). 

What is being said here is that if a large 
enough proportion of “false phobics” are in. 
cluded in an outcome study as a consequence 
of low-demand test procedures, their data 
could totally obscure the relationship between 
treatment Procedures and anxiety to be ob. 
served mM More appropriate ( i.e., strongly 
phobic) Ss. It is Suggested that investigators 
employing behavioral avoidance tests in ana- 
logue research begin to Pay closer attention 
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to the details of the procedure and attempt to 
reduce to a minimum the probability of in- 
cluding in their research those Ss whose 
"phobia" appears mainly as a function of the 
social situation in which it is measured. 
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TIME ORIENTATION 


IN THE POSITIVE AND NEGATIVE 


FREE 


PHANTASIES OF MILDLY ABNORMAL VERSUS 


ORMAL HIGH 


JOSEPH F. 


Purdue University 


The present study contrasts a group of * 


findings and procedure employed. 


‘The present report continues a line of s udy 
designed to test S's “free phantasy” activity 
n a procedure adapted by Rychlak (1965) 
from Freud’s (1954) original structuring for 
free association. In a previous study it was 
found that anxious Ss proffered fewer spon- 
taneous images and ideas relating to the future 
than did nonanxious Ss (Rychlak, 1972). The 
lest for anxiety was the Taylor Manifest 
Anxiety Scale (Taylor, 1953). In the present 
Study it was hypothesized that high school 
males who were preselected for slightly ab- 
normal Minnesota Multiphasic Personality 
Inventory (MMPI) profiles and who were com- 
Pared to peers with entirely normal profiles 
would reflect the same tendency. That is, the 
mildly abnormal individual would not be as 
Spontaneously oriented to the future in free 
Phantasy as the completely normal 5. In ad- 
dition, the content of S’s images and ideas 
Were studied in terms of their positive-nega- 
tive qualities. The prediction was made that 
mildly abnormal individuals would profier 
More negative than positive ideas and images, 


Hess customary spelling today is "fantasy," but /: 
of PE this spelling since fantasy has the connotation 
i capricious.” The mental ideas and images produced 
n free phantasy are not of this nature. The author takes 
S neo-Jungian regard for the products of this intro- 
Spective procedure and hence wishes to emphasize 
als divergence from “fantasy” by employing the term 
Phantasy.” 
re, Requests for reprints should be sent to Joseph F. 
va chlak, Department of Psychology, Purdue Uni- 
sity, Lafayette, Indiana 47907. 


‘mildly’ abnormal high school males with 
matched normals in a free phantasy procedure covering two sessions. It was pre- 
dicted that the abnormals would proffer more negative ideas and images than would 
normals, as well as reflect a poorer sensitivity to future time perspective. Results 
confirmed the negativity of ideas and images among abnormals, but the time per- 
spective hypothesis was true only regarding the positive contents projected. Normals 
“think positively" into the future, while abnormals do not. The discussion provides 
a general outline for the conception of human mental behavior as premising and 
arbitrary rather than mechanical and controlled. A “logical learning theory” em- 
bracing the dialectical features of meaning is given as rationale for the research 


SCHOOL MALES” 


RYCHLAK ? 


while the clearly normal individuals would 
reflect the reverse tendency. In terms of the 
theory being propounded (see Discussion), the 
abnormally inclined S not only construes his 
existence from a pervasively negative premise 
but he is handicapped in setting things straight 
by being unlikely to project his thoughts into 
the future. The normal § not only proceeds on 
a positive premise but projects future expec- 
tancies in light of these premises so that life is 
constantly satisfying and self-correcting. 


METHOD 
Subjecls 


Twenty-four males from the sophomore through 
senior class levels of a private preparatory school were 
selected from a larger group of 90 volunteers who were 
administered the MMPT. The age range was 15-18 
years. The occupational and educational levels. of 
these families were very high, placing the sample in 
the range of from upper-middle to upper socioeconomic 
advantage. l'athers held such positions as lawyer, 
stock market analyst, career military oflicer, physician, 
diplomat, and corporation president. Roughly half of 
the Ss were boarding at the school. 


Trocedure 


The 90 volunteers were administered the MMPI, 
and then, as an operational measure of “mild ab- 
normality,” the rule was adopted that if S had any 
three clinical scales above the scaled score of 70, he 
was so categorized. Twelve of the 90 Ss were found with 
this precondition, and they were then matched for age, 
grade level, and IQ with a boy who had all of his scales 
within the normal limits of 30-70 scaled points. Hence, 
two groups of 12 Ss were arranged, one considered 
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mildly abnormal and the other “normal” in personal 
peman the free phantasy situation was done in 
the ede uu (8:00 p.at.), using a school counselor's 
office located in an empty building. The general cir- 
cumstances were ideal, with little noise and a sense of 
disengagement from school routine easily achieved. 
‘The S was seated in a comfortable chair with his back 
to E, facing a blank wall on which a 40-watt light was 
thrown in an otherwise darkened room, The procedure 
asked that S say whatever came to mind, sensually or 
in thought form, no matter how odd or unusual it 
might be. The core instruction, one that is based on 
Freud's (1954) personal experience with introspection 
in self-analysis is as follows: “Act as if you were sitting 
at the window of a railway train and describing to 
someone behind you the changing views you see out- 
side [p. 225].” This implies merely images, but in the 
context of the broader instruction made it clear that 
ideas were also to be viewed in this pseudo-third- 
person form. The S was to act as a passive observer of 
his own cognition and to teport what he saw, heard, 
thought, smelled, and even felt if that wj 
taneous impulse. He w: 
influence his report. 

The S was brought into the room, 
given the instruction. He was reassur 
absolutely nothing he must do, 
E, who was a clinician and used to hearing all sorts of 
things from people, etc. The usual clinical tactics of 
establishing a sense of rapport with S were followed, 
but it was made clear that the only behavior expected 
was that he report what "happened to him" when he 
made no effort at controlling his mind. He was told to 
keep his mind entirely “blank,” but that if something 
occurred to him, or if he had a spontaneous visual (the 
most common) or other sensory experience he was 
supposed to report it. No guarantee is possible that all 
conscious Prompting of this sort are reported, of course, 
but considerable effort was taken to assure the S of the 
clinical nature of the study, Anonymity was further 
achieved by using a coding device so that £ never 
actually knew S’s name, Numbers were assigned to S 
by the school counselor, and 7? in Point of fact never 
did know what a given S's name was.* 

Since the procedure is threatening, experience has 
Suggested that two sessions add to the overall validity 
of the data collected (Rychlak, 1965, 1972). Hence 
the Ss were seen on two successive E 


r € nights for a 30 
minute session, It was made clear to § that if "nothing 
came to mind," he would simply sit out the session 


without comment—an alternative that experience has 
taught is difficult to achieve unless S js consciously 
resisting the procedure, As an additional prompt in the 
Present study, if after the first 10 minutes there Was no 


Spontaneous Statement. of any sort, £ asked: “What 
r you thinking or seeing?” He repeated this single 
E at the end of 20 minutes if nothing was still 
nm pe is time. At the end of 30 minutes, S was 

Smissed. Most Ss in this procedure close 


as his spon- 
s urged to “do nothing" to 


seated, and then 
ed that there was 
except to be honest with 


*The £ Would like 4 
August Ludwig for he 
research, 


© ex| 


mE Press his sincere thanks to 
) in 


this phase of the present 


Josepn F. 
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their eyes and find it rather enjoyable because often 
some of the things seen are almost surprising. All 
manner of quasi-implosive or cathartic outcomes have 
been noted by £ over the years. The only reason for 
^s two comments during the hour were to assure that 
S has not fallen asleep, which also has occurred on 
occasion. If S seemed to be intellectually directing his 
thoughts by commenting further on what occurred 
spontaneously, he was dissuaded. The entire point o 
the procedure is to “do nothing, but report what comes 
by its own power.” x 
Data were collected by electronically. recording S's 
comments and then scoring these tapes according to it 
content scheme, The first step involves breaking a 
recording down into what are termed (spon cous) 
“statements.” A statement is any identifiable unit in 
the recording, circumscribing such things as ideas or 
(sensory) images (usually seeing, but hearing or feeling 
experiences also occur). Remarks about the experi- 
mental procedure (“It sure is quiet in here") are nol 
scored t 
being seen in the imagery (e.g, “yeow"). Any indici 
tion that S is consciously remarking on what he 
doing, or interpreting what he is spontaneously think- 
ing of, etc., is disregarded in the scoring even as it is 
suppressed by / during actual data collection. Only 
Spontaneous units of comment, running through some 
given point, topic observation, considered 
legitimate statements, 

Once the recording has been listened through several 
times and statements decided on as the basic units, 
they are broken down into the two general categories 
of "ideas" or "images." Then, for the purposes. of 
this study, the ideas and images were further scored 
as to whether they were positive or negative in content 
and whether they were dealing with the past or the 
future in time perspective, Here is how the scoring 0f 
statements proceeded : "T 

A statement. was considered a past reference if M 
dealt with material preceding “y terday." That 15 
if the recollection took place further than 24 hours int? 
the past, it was scored in this category, Judgments of 
positive or negative content were then made, as follows: 


elc, are 


I can see our old house, just like it was when I was * 
kid. Boy, I sure hated living in that place [negat 
image]. An old chant keeps running through ym 
mind. It's one of those “rah rah” things we used i 
shout when we were living it up last football seasor 
[positive idea]. 
X statement was considered a future reference if ^ 
dealt with contents expected to occur beyond the ne~ 
24 hours, Examples would he: 
I see myself dancin n en 
dress 


" ow 
it but I can see it D 


e E with my girl at the pror 
coming Weekend, She is wearing her new 
Funny, I've never seen f 
“plain as day,” She looks “great” [positive iie 
I keep Worrying about this coming Friday. We ing 
Setting our chemistry exam then, I'm just not 80 
to “cut” it [negative idea]. 
There were also id 
on time Perspective 
positive and 


; ake 
cas and images that did nott for 
© but that could still he score 

neg 


gative contents, 


as statements, nor are reactions to what = 


| 
| 
| 
| 
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T can see a “dee-licious” banana split [positive 
image]. Em thinking that all is going pretty well now 
here at school [positive idea]. 

It'sa man ; he's frightened, and screaming at someone 
[negative image]. 

The thought came: “Run, run, he's watching you" 
[negative idea]. 


Finally, there were statements which could not be 
Ronen d i "s s 
ned for cither time or positive negative. content. 
Hence, the main decision here was whether we had an 
idea or an image: 


l sce an airplane in fight just sailing alone [imag 
l'he thought keeps popping into my mind: H:O is 
water [idea]. 


of ideas 
ons of 
lling into 
Scoring 


n Phe basic data were the raw score numb 
and/or images reported by S over his two 

Ps phantasy and the proportion of these 
rins and positive negative categorie 
Téhability on the procedure was assessed through 
dig inur of agreement" measures | (agreements 
and je by total comparisons). After training à rater 
_ , considerable prestudy of protocols on hand from 
earlier work, the Æ and rater independently scored four 
Tapes made on Ss not included in the present data 
analysis, [t was found that the two ratings concurred 
1n 9057 of the statements, and of those mutually agreed 
“pon statements, 100% of the decisions as to an idea 
or an image were identical between raters, Scoring 
reliabilities for time estimates were 83% for past and 
alice for Suture statements. coring reliabilities for the 
and 5i content of statements were 86% for positive 

93% for negatite. 

TR idea of the stability in free phantasy content 
sG S etien from. the intercorrelation of the two 
"s on the 24 Ss of this study. The raw score 
Correlations on ideas was .77, and images was .64 

PRU two days (p < 01 for both y values). Per 
re Re of image nd idea scorings falling into various 
d Pee categories acr two sessions were as 
4 is positive ideas, .68 Up «0D; negative ideas, 
lingue, ^ 01); positive images, -65 (p < 01 ); negative 
images) s (p < 05); future references (ideas and 
images) on (p < 01); and past references (id and 
ävoral i sia p AS 0D. These stability levels compare 
and fer with reliability measures on college males 

I emales (see Rychlak, 1972). 

pen tule he emphasized that Ss were a | 
out B conditions by the school counsi lor, with- 
ree Dhar nowledge. Indeed, not until scoring of the 
known E sessions had been accomplished. was it 
i hich | ticular experimental 


inter 
ove 


ss the 


gned to 


s belonged to a 


conditi ja 5 
ei lo the best knowledge of the school 
pma d none of the Ss had a history of severe 

al illness (ie, requiring hospitalization or long- 


ler 
M trea ; 
treatment), nor were any being seen by a mental 


hea 
al i j 
th Professional at the time of data collection. In 


un * a x 
€d the mildly abnormal S; however, it was not 
al for at Jeast one of the psychotic subscales to 


ASIES OF ABNORMAL VERSUS NORMAL MALES 


‘TABLE 1 


MEAN AND STANDARD DEVIATION OF RAW SCORE IDEA 
AND Image Contents, BROKEN Down 

by Perc AGE SCORING INTO EXPERI- 

MENTAL CATEGORIES ACROSS GROUPS 


Mildly 


f Normal | 
Scoring abnormal 
designation | ha — 
V SD M SD 
Raw score | | | 
Ideas | | 11.34 | 12.69 
Images | | 18.00 10.98 
t ideas** | | | 
Positive 17.59 | 14.67 | 13.22 | 8.02 
Negative 12.58 | 14.63 | 29.43 | 12.65 
‘ i | 
26.50 | 21.97 | 11.95 9.29 
Negative 14.42 | 14.62 | 16.25 | 1225 
t, past content | | 
Positive | 15.88 | 18.21 | 9.80 | 7.43 
Negative | 992 | 1341 S 1347 
C; future content** | | 
Positive 10.05 9.11 2.1 
Negative | 124 1.51 5.43 


r a uid future contents at bottom of Table 1 
s and ir 
* p « 05 on the 
* p € 401 on the interaction A. 


RESULTS 


The basie data of the experiment are pre- 
sented in Table 1. It was necessary to combine 
ideas and images in the time perspective 
es because of the low incidences of the 


analy 
more refined breakdowns. 

Data were analyzed via 2X 2 factorial 
analyses of variance which combined the 
between factor of mental health (normal vs. 
mildly abnormal) and the various within 
conditions of ideas versus images and positive 
versus negative. Statistical tests of the inter- 
action between such factors permitted a test 
of the hypotheses. 

The findings are that normal boys tended 
to report more images than ideas, whereas the 
mildly abnormal Ss reversed this trend, al- 
though this interaction failed to reach signif- 
icance (F = 2.05, df = 1 22, p= .11). The 
next two analyses of variance present signifi- 
cance levels in the interaction term supporting 
experimental predictions. Normal boys prof- 
fered more positive contents in both their 
ideas and images, whereas mildly abnormal 
boys phantasized more negative contents on 
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both counts (interaction F lor ideas = 121, 
df = 1/22, p= .002, and interaction B for 
images = 3.99, df= 1/22, p= 05). When 
ideas and images were combined into a single 
measure and the 2 X 2 factorial analysis of 
variance was rerun, a significant interaction 
was also attained (F = 10.91, df= 1/22, 
p= .003). 

"This latter analvsis is not entirely redundant. 
The direction of mean difference for ideas and 
images across experimental groups was identi- 
cal, and a significant combined ideas-images 
analysis of variance was obtained, providing 
firm rationale for the combined measures em- 
ployed in the last two statistical tests of Table 
1. Turning to these, note that although normals 
did tend to see fewer negative and more 
positive past contents (ideas and images 
combined) than the mildly abnormal Ss, 
this interaction was not significant (F = 2.16, 
df = 1/22, p = .15). However, when phan- 
tasized projections into the future are con- 
sidered, a clear superiority is found for positive 
contents over negative contents in the data of 
the normals, whereas the abnormals showed no 
differences in their modest future projections 
(F = 11.03, df = 1/22, p = .003). 

When the (combined scores) data were 
analyzed in terms of simply percentage “past” 
versus “future” contents (positive and negative 
collapsed), it was found that all Ss were prone 
to report more past than future phantasies. 
This is clearly implied in Table 1, but it is of 
some importance to note that this main effect 
reached significance with the following char- 
acteristics: M past: 25.33 (SD = 20.06), and 
M future: 8.28 (SD = 921; F = 11.87, df = 
1/22, p = .002). Though there is a tendency 
for normals to make more future projections 
than abnormals overall (see Table 1), this 

interaction F did not reach statistical signif- 
icance. Hence, it is only when the positive 
negative nature of the future projection 
taken into consideration that a 
finding emerges. In line with experimenta] 
predictions, the normal boy spontaneously 
Projected more positive phantasies into the 
future than the mildly abnormal boy. 


is 
significant 


Discussion 


Though the main 


Prediction suggesting that 
normals would he tiv à 


more positive in free 
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phantasy than abnormals was clearly sup: 
ported, the hypothesis concerning futurity 
must be modified to state that only when we 
consider affective assessments along the time 
dimension will we find a difference obtaining 
between the normal and the mildly abnormal 
individual. The normal person “thinks posi- 
tively” into the future. This is entirely con- 
sistent with earlier work on abnormal and 
anxious individuals (see Rychlak, 1972, for a 
thorough discussion of this research). Mount- 
ing evidence has also been accruing to suggest 
that whereas normals learn what they judge 
as positive in meaningfulness more readily 
than what they judge as negative, abnormals 
reverse this tendency (Rychlak, McKee, 
Schneider, & Abramson, 1971), 

Learning theory explanations would prob- 
ably account for the present findings via à 
drive construct or a negative reinforcement 
thesis. Since the normals tended to proffer 
even more ideas and images than the mildly 
abnormals (nonsignificant finding on raw 
scores of Table 1), it would be difficult to 
adopt some “heightened drive” explanation. 
However, one might argue that because the 
mildly abnormal individual has been negativel 
reinforced so frequently in the past, his present 
behavior is habitually avoidant (see Rodnick 
& Garmezy, 1957). In a free phantasy situa- 
tion the mildly abnormal S reflects a learnec 
lendency to be sensitive to negative cues a8 
frequently used discriminants. The phantasied 
Contents are “responses,” for the S is not 
Said to create stimuli on the learning theory 
model—except only in the mediational sense 
of a “cue-producing” response acting $ 
stimulus (see Dollard & Miller, 1950, PP 
98-105). Hence, all ideas and images in free 
Phantasy are by definition determined T€ 
Sponses, and mental activity is never arbitrari 
or lacking in control, If the ideas and imag 
were themselves to be thought of as stimu 
then we would have a nonbehavioristic i 
of man being advanced, g 
a This is precisely the position taken bY is 
logical learning theory” that underwrites 
present study, The free phantasy proce u T 
lake | mme d designed to remove Ee E 
s Irect control of the pro tion 

method. This js done on the assump" ,, 
that mentality "i “response 


is not a string 5 
brought 3 s pa“ 


about by a memory bank of 


uamuuuuukcuhhhhhe a 


pec 
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stimuli input. Mind functions more in the 
sense of creating stimuli than creating or 
mediating responses. These stimuli serve as 
premises "for the sake of which" behavior 
may be said to take place. The “flow of mental 
behavior" is thus from precedent (premising, 
antecedent) meanings to implied sequacious 
(slavishly compliant) meanings. The terms 
precedent and sequacious are not to be thought 
of as needing time to generate or create à 
course of meaning development, any more 
than the logical implications of svllogistic 
reasoning are dependent on time for their 
creation, It takes time to extract implied 
conclusions from premising propositions, but 
the logical relationship dictating such conclu- 
sions is entirely separate from temporal con- 
siderations. Note that logical learning theory 
places its determinism between precedent 
premise and sequacious implication rather than 
between sensory input and the premises that 
result. Hence, one “sees” (stimuli input) a 
door and behaves ‘for the sake of” the result- 
ing premise (“there is the way out of this 
room”) rather than responding determinately 
to the door stimulus per se. 

Is not a logical learning theory of this sort 
unparsimonious? Why add the intermediate 
step of a premise? Traditional learning theories 
and mediation models presume naively that the 
meanings of ideas and/or images are unipolar 
and distinctly clear as “input” by stimuli. Yet, 
both introspective evidence and the vast 
researches of Osgood and his associates make 
it clear that meanings are often—maybe al- 
Ways—bipolar in nature (Snider & Osgood, 
1969). We have argued that mind is logical, 
but one aspect of logic not sufficiently ap- 
Preciated today is its dialectical nature 
(Rychlak, 1968). One cannot know the mean- 

8 of “up” without implying “down”; “left” 
must inevitably imply “right.” To see an object 
and : ET shania pb 
implies iP thereby that one is "seeing it 
dialecti the possibility of not seeing 1t to a 
faf tical intelligence. Indeed, we might say 
s awareness” is not being cognizant of 
rion is happening," but rather of being cog- 
i ant that “something else might be happen- 
ng.” And such dialectical insights and implica- 
tions are not borne by sensory input, as uni- 
koar bite” of information. They are infused 
tion ind in the creative act of conceptualiza- 

or, in other terms, in the act of stimulus 
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creation! Hence, dialectical logic is a logic = 


of implication (with no concern for the truth 
value of what is implied; classical logic was 
formulated with strictures to correct for the 
often erroneous implications of dialectic). 

If free thought is dialectical, and S must 
affirm either a positive or a negative mean- 
ingful implication of his experience, what 
determines which way he will go? How does 
he come down on one side or the other of his 
arbitrary phantasy creation? Logical learning 
theory relates this predilection to the in- 
dividual’s self-assessment. Even mechanistic 
theories of mind place great emphasis on the 
role of a self-concept in thought (see Lohr, 
1971, pp. 206-207). Such self-estimates act 
as the most pervasive premise on which mental 
activity is predicated. Since (psychic) determi- 
nism flows from precedent premise to sequa 
cious implication, the course of phantasy for 
the mildy abnormal S is something like “If 
negative (self), then negative (experience).” 
‘The confident S “expects” a more fortunate 
life tomorrow because he is under the determi- 
nation of a positive self-premise that acts as 
precedent meaning to the sequacious meanings 
“to follow.” 

The basic mental mechanism operating here 

put also “within time"—is the logical 
tautology (Lf negative, then negative). Much 
of human learning is tautological in nature, 
reflected also in the analogical processes of 
finding what is common among seemingly 
disparate events. It has been argued in other 
contexts that the normal individual tautolo- 
gizes his self-identity along the positive, while 
the abnormal begins to reverse this and finds 
himself in tautological selí-alignment with 
negative experiences that he would prefer not 
to confront (Rychlak et al., 1971). Note: it 
is not argued that the human being is nega- 
tively or positively “reinforced” into judging 
himself either positively or negatively. Events 
may indeed force a given judgment alternative 
on him. How can S do otherwise but judge 
himself negatively if he lacks physical grace 
and beauty (as defined culturally), receives 
attitudes of rejection from others (including 
parents), and fails to distinguish himself in 
life’s contests? In one sense this is “control” 
by the reality of events. 

But life is rarely this clearly one-sided, and 
often human beings will assign in arbitrary 
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fashion a sense of failure to events that others 
would consider benign and even slightly 
positive. Arguments that this arbitrariness is 
"controlled" are not forced on one by the 
empirical findings. Why must we as theorists 
precedently assume that man is only shaped 
by events and not also, to some extent, a 
Shaper of his experience? "The demands of 
science do not require that we foreclose on the 
issue of self-direction and teleology in human 
behavior (see Rychlak, 1968), Hence, the 
view of man that is sustained by the present 
research and theoretical line is that of a 
premising, evaluating, future-oriented organ- 
| im primed by his own self-definition to 
appoarch the world in a way that might 
Strengthen or weaken his adjustment. almost 
as if life were in part a continuing self-fulfilling 
prophecy. 
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Factor analysis of a comprehensive test battery developed for nonprofessi 
mental health workers is reported. Basic dimensions measured by the battery were 
s toward attributes of the job, extraversion, helping- 
and interests in science. A scoring system based on 
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nal 


factor structure was developed and used to compare nonprofessional child aides 


with demographically compa 
than controls, more positiv 
scores on the helping-person dimension. 


"d Primary Mental Health Project, de- 
A A detail elsewhere. (c owen, Dorr, 
tively; adonia, & Trost, 1971), is a preven- 
ais oriented school mental health program, 
arrently located in 13 schools in the Rochester, 
È are. area. One of the Primary Mental 
Use of roject s principal components is 1s 
eng toteso “child aides," mostly 
malad; Ives, to deliver helping services to 
B&ladapting primary graders (Cowen, 1968; 
owen, Dorr, Trost, & Izzo, 1972; Cowen, 
fost, & Izzo, 1973; Zax & Cowen, 1967; 
1968) ‘owen, Izzo, Madonia, Merenda, & Trost, 
i Tl : his approach rests on the assumption 
iior help agent's personal attributes are as 
bringin as education and formal training in 
it 5 xd about constructive behavior change 
we (Gartner, 1971; Sobey, 1970). 

under soing view highlights the need to 
and i and the attributes of nonprofessionals 
Outcome these attributes relate to intervention 
ant Dow with various target groups. Import- 
on simil Steps have been made by investigators 
1 lar projects (Carkhuff, 1971; Goodman. 

<3 Rappaport. Chinsky, & Cowen, 1971), 
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able controls. Aides had stronger cultural interests 
ttitudes toward joh-associated concepts, and higher 


but much remains to be learned. In response to 
this need, Sandler (1972) compared 50 women 
selected as Primary Mental Health Project 
aides (Cowen, Dorr, & Pokracki, 1972) with 
a demographically comparable group of 38 
controls on a series of measures of personality 
and interaction style, attitudes toward job- 
related concepts, and vocational interests. He 
found that the aides significantly exceeded the 
controls in empathy, nurturance, and affiliation 
but were lower in aggression. Aides had more 
positive attitudes toward schools and other 
job-related concepts and had stronger interests 
in several job-relevant areas such as teaching 
and social work. 

The present study is based on a factor 
analysis of Sandler’s battery using an extended 
subject sample. Its aims were: (a) to identify 
variables that form empirical clusterings, (5) 
to develop battery profile scores based on this 
analysis, and (c) to compare aides and controls 
on the basis of these factor scores. 


METHOD 

Subjects 

The Ss consisted of 139 predominantly middle-class? 
women (126 white, 10 black, 3 Puerto Rican). Mean age 
was 41.5 and ranged from 21 to 63. Eighty-eight of the 
Ss were in Sandler's (1972) study; the remaining 51 
included 17 new aides hired later and 34 additional 
controls not included in Sandler's study. 


Instruments 
Jackson’s (1967) Personality Research Form, Form 
\, and Hogan's (1969) Empathy Scale were used to 


5 The distribution of Ss by class as reflected by level 
of husband's occupation on Hollingshead's (1957) 
Index of Social Position was 41% upper class, 22% 
upper middle class, 22% middle class, 13% lower 
middle class, 1% lower class. 
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assess personality factors, and Sandler's (1972) specially 
developed Situational Response Test measured inter- 
action styles with children. Vocational interests were 
measured by the Strong Vocational Interest Blank 
(SVIB) for Women (Campbell, 1969), and job-related 
attitudes were measured by 10 semantic differential 
scales. The Social Desirability Scale (Crowne & 
Marlowe, 1964) and a biographical inventory were 
also used. Aides were tested after they had been hired 
but before their training or field experience started. 


RESULTS 
Factor Analyses 


The 57 variables yielded by the battery (15 
Personality Research Form, 23 SVIB, 4 
Situational Response Test, 10 semantic ditfer- 
ential, 1 Social Desirability, 1 Empathy, and 
3 demographic) were intercorrelated, and the 
resulting matrix was factored by the principal- 
components method." Twenty factors were 
extracted after which the first, 5, 6, 7, and 10 
factors were rotated using a varimax technique. 
The first 10 factors accounted for 62.02% of 
lotal variance, while the next 10 accounted 
lor 19.32%. The decrease in percentage 
Variance accounted for by successive factors 
Was gradual. 

Because of a relatively low Ss to variables 
ratio (139/57) and moderate variable vari- 
ances, only scales loading 2 .SÜ were con- 
sidered in identifying factors in the rotations. 
Using this criterion, the six-factor rotation 
Presents the clearest picture of the results; 
this rotation is summarized in Table 1. 

.. Factor I, accounting for 7.64% of the vari- 
ance, is a cultural interes! factor with Person- 
ulity Research Form understanding and SVIB 
Music, art, performing arts, writing, academic 
achievement, and masculinity- femininity load- 
ing > (50, Factor II, accounting for 8.67% 
Ar variance, is a semantic diferential or job- 
altitude factor as 9 of 10 semantic differ- 
ential scales met the loading criterion. Factor 
was a A for 8.92% of the variance and 
ing re: extraversion since SVIB public speak- 
RE aw/politics, and the occupational intro- 
ersion-extraversion scale that loaded in the 
€xtraversion direction), as well as Personality 
esearch Form dominance and exhibition, 
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he University of Rochester Computer Center 
SOBs,” “FAN,” and “VROT” programs were 
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loaded 2.30. Occupational diversity also 
loaded on this factor. 

Factor IV accounted for 8.18% of variance 
and was labeled the helping-person factor since 
Personality Research Form affiliation. and 
nurturance, and SVIB teaching, social service, 
and religious activities all met criterion. SVIB 
sports also loaded on this factor. Factor Ms 
accounting for 8.28% of the variance, was 
called the social class factor since husband's oc- 
cupation, educational level, Situational Re- 
sponse Test understanding, and empathy 
loaded significantly on it. Social Desirability, 
Situational Response Test rejection, and SVIB 
office practices loaded > .50 in the opposite 
direction of this factor. Factor VI reflects 


interest in science and accounted for 7.91% of 


the variance. It includes positive loadings on 
SVIB physical, mechanical, biological, and 
medical science and negative ones on Person- 
ality Research Form harmavoidance. 


Development of Battery Profile 


Battery profile scores were derived for 134 Ss 
since one or more pieces of data were missing 
for 5 Ss. Raw scores were summed for Factor IT 
since all variables came from the same test 


(semantic diferential). Since the remaining 


factors consisted of scales from various 
measures, raw scores were converted to Z 
scores using means and standard deviations 
for the distribution of the 139 Ss. The z scores 
were summed, thus equally weighting each 
scale or test. Battery profile scores were then 
intercorrelated (Pearson’s r) to assess their 
independence: these correlations ranged. from 
—.25 to 42 (Mdn = .14). The three highest 
correlations were between the cultural interest 
factor and the extraversion (.42), social class 
(.39), and sciences (.38) factors, respectively. 


Comparison of Primary Mental Health Project 
Aides with Controls 


Battery profile scores (except the semantic 
differential factor) were divided by the number 
of tests or scales used, yielding average s scores, 
with theoretical means of zero and sigmas of 
10. Sandlers aide (V = 48) and control 
(N = 37) samples? were compared on the six 


7 Two aides and one control S were excluded from 
the study because of incomplete data. 
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TABLE 2 


COMPARISON OF ACCEPTED AIDES with MATCHED CoxrRoL Grour on Six FACTOR SCORES 


T 


Experimental* 


Factor = 
| M; SD; 
I. Cultural Interests “yd 5 
II. Semantic Differential" 153.54 
III. Extraversion ! .02 
IV. Helping Person 21 
V. Social Class —.09 
VI. Science 10 
aN = 48. 
bN = 37, 
© Factor I was calculated by summing all raw semantic differential 
attitude, 


battery profile scores. The results of these 
comparisons are presented in Table 2. Aides 
were significantly higher than controls (p < 
.02) on cultural interests, more positive toward 
job-related attitudes (b < .002), and Stronger 
on the helping-person factor (p < .001). 


Discussion 


The empirically derived factors can be 
compared to the dimensions that Sandler 
(1972) hoped to measure, for example, per- 
sonality and interpersonal Style, vocational 
interests, and attitudes. Job-role attitudes were 
unambiguously measured by the semantic 
differential. While Social class (demographic) 
variables were included largely for group 
matching purposes, these variables form a 
unique factor. Vocational interests, inter- 
personal response styles, and personality: 
variables do not form independent dimensions; 
instead, they combine on Several factors in 
logically consistent wavs. The relative ubiquity 
of vocational interests is due in part to the 
fact that the SVIB scales constituted 40% of 
the test battery. 

The battery profile 


Scores further our 
understanding 


of the battery; their relative 
independence is encouraging. These scores also 
facilitate aide-control comparisons. Whereas 
the original battery required 57 Separate 
significance tests, only 6 were needed for the 
comparisons, thus reducing the probability of 
Significant “chance” results. The group com- 


parison find ar A; 
Clear. Aides exceeded 


lings are 
controls in cultura] interests. positiveness of 


Control" | 
_ P j h 
| M. SDs | à 
dca e: | à 
—.13 57 | 246 02 j 
184.47 54.80 | — 3.07 .003 
—16 90 1.04 30 
—.40 41 447 | .001 
—.05 SR —.26 1 80 
—02 65 86 | 39 


^ positive 
seores; lower scores on this measure reflect more positi 
i 


| 


attitude toward job-relevant concepts, and — 
helping qualities. The attitude and helping- 
person differences are face-valid desirable 
preconditions to effective intervention. Al- 
though the cultural interest differences are less 
clear, they may reflect an emphasis by selection 
staff on women with painting, crafts, music, 
and other skills that facilitate aide-child 
communication. Thus, through factor analysis 
We arrive at a clearer picture of the dimen- 
sionality of the pretest battery and of basic 
qualities that differentiate nonprofessional 
child aides from demographically equivalent 
controls. 
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COMPARISON OF THE PERFORMANCE OF MATCHED GROUPS OF 
BLACK CHILDREN AND WHITE CHILDREN ON THE WECHSLER 
PRESCHOOL AND PRIMARY SCALE OF INTELLIGENCE! 


ALAN S. KAUFMAN! 


Psychological Corporation, New York, New York 


The purpose of the study was to compare the Wechsler Preschool 
of Intelligence Verbal, Performance, and Full Scale IQs of blacks and whites who 
were matched on age, sex, geographic region, father's occupation, and urban-rural 
residence. A group of 132 pairs, aged 4-63 years, was obtained from the standardiza- 
r £ tion sample. The whites had significantly higher Verbal and Full Scale IQs at all 
age levels. Performance IQ, however, was significantly higher for the whites in the 
youngest group (ages 4-41), but not for those aged 5 and 6-63. The results were 


and Primary Scale 


; 4-63 


» Study was undertaken. 
EK — 


compared to previous findings, a 
ceptual experiences, 


The purpose of the present study was to 
compare the intellectual ability of matched 
groups of black children and white children, 

years old. The intent was not to enter 
into a genetic-environmental debate, as has 
become fashionable in recent years (Environ- 
ment, Heredity, and Intelligence, 1969; Light 
& Smith, 1969; Shockley, 1971; R, L. Williams, 
1970). Rather, the author supports the view 
espoused by Wesman (1968) that intelligence 
is the summation of an individual’s learning 
experiences, and that all ability tests measure 
what the individual has learned. 

This viewpoint does not deny that heredity 
and environment each play an important role 
in learning, and one certainly may investigate 
whether “differences in response as are dis- 
played arise from variations in neurological 
endowment or in conducive environment 
[Wesman, 1968, p. 267]." However, in the 
present state of knowledge, the author agrees 
with Wesman that one Should interpret 
Scores on ability tests in terms of the learning 
experiences that individuals have accumulated 
through their interactions With the environ- 
ment. It is with this point of view regarding 
intelligence and ability tests that the present 


"The present article is ; pansi 
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presented in Honolulu ii i 
boia lu, Hawaii, at the American 


sociation Convention, September 1972, 


he author is 
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nd the implications are discussed in terms of per 


Specifically, the aim of this study was t0 
examine the comparative performance 0! 
black children and white children who were 
matched on several variables on the Wechsler 
Preschool and Primary Scale of Intelligence 
(WPPSI). The process of matching should no! 
be construed as an attempt to negate the 
influence of environment. Matching cannot 
take into account the vast difference between 
growing up black or white in America, which 
has been discussed elsewhere. (e.g., Anastash 
1958, pp. 554-556; Ginsburg, 1972, pp. 25-26: 
Pettigrew, 1964), Rather, the purpose o4 
matching was to reduce the influence ot 
background to some degree such that a clearer; 
less clouded, picture of black-white perfor- 
mance on ability tests might emerge. 


Mrtrnop 


The total WPPSI normative sample of 1,200 childre” 
provided the data source for the black-white compa! e 
sons. The sample included 168 nonwhites (14% of ! " 
total), of which 12 were from “other” nonwhite mm 
Such as Orientals. Thus, there were 156 blacks in ! 
normative population, 

For each blaci 
a white child w i 
variables: age, Sex, geographic region, father's occupe. 
ton, and urban-rural residence. Five levels of cum ; 
occupation were used: (a) professional and teen 

) Managerial, clerical, and sales; (c) craftsmen ers: 
foremen; (d) operatives, service workers, and pae ec 
and (e) laborers and farm laborers, A more dot J 

escription of all Matching variables appears 1? 
WPPSI manual (Wechsler, 1967, pp. 13-15). 

Anastasi (1958, p. 557) has pointed out th 
Whites and blacks are matched on broad occupat 
groupings, there i 
blacks than White: 


: , to find 
k child, an attempt was made te 


a fve 
ho matched him on the following 


at wh 

ona 

rw I 

S a tendency for relatively the 
S to fall at the “bottom 
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TABLE 1 


eee ee. T s 
PERCENTAGE BREAKDOWN OF THE GROUPS ON THE MATCHING VARIABLES BY AGE LEVEL 


BLACK CHILDREN AND WHITE CHILDREN 


| Ages 4-4 | res 
| 3 | Ag | Ages 6-6} Total group 
Variabh sy —— mei 5 
Black | White Black "hite thi | 
oa j= 4) | Gr 730 | 6 245 es) White | Black White 
Sex | — == (n = 47) | (w = 132) | Ge = 132) 
Male 16 | 10 i | 37 57 H 
" Female. 3 \ 4 I 33 M 33 | 33 
seorraphic region | | * 43 47 | aa 
Northeas 10 10 | 18 | 5 5 
North Central 20 20 | 18 | 19 Is | $ n 
Pouce 6l I 61 | 55 | | MG I | 
ons. 10 10 D | 1s is j - 55 
ecupational group | | | * Jj ! | mW 
Professional & technical E ux] NE & j | 
Manager, clerical, & sales | 22. | 2 | | EE 0 | i ti 
“raftsmen & foremen | 5 w 1| | E E it it 
erat workers, | | | | | Looe E. a 
3 mer | ET 51 35 | 35 33 53 53 5 
Rediborers & farm laborers | 00 "o on " n m | mJ it 
Urban $5 85 | 80 80 83 83 
a $5 85 | b 83 l 83 ti 
Rural ' w |, 3s [| 30 } 20 i | 17 H 
4 Han s education (in years) | 1 | 
iUt | d i; | 58 dq t dq oU n 16 5 
03 i | M 32 9 16 Nu | 30 | 23 26 
CL . 32 30 57 85 sí | o | 4 5 
Dita not available! 12 wm | a iL uu 19 19 E 14 
other's education (in year | | | | 
M | 10 7 i | æ |] ow zo} M 18 
TI 56 37 34 al 32 45 | 41 A2 
D à |o» n 43 30 38 26 | v t Ga 
ata not available! | 5 5 | 9 | vy 3 B 3 | 9 | 9 
| 
-N | | | 


* Highest grade completed. 


b Wi " á 
Whenever data were unavailable for one member of a matched pair (either black or white), data for the other member of the 


Pair were H : T 
Ir were not included in the computations. 


uim An attempt was made to reduce this ten- 
Fura ‘for example, in Occupational Group b, black 
with HU sales workers were matched predominantly 
aris at cleric l and sales workers, while blacks in 
"i a ue positions were matched predominantly with 
d etre i such positions. However, since some specific 
able p pout the jobs (such as salary) were not avail- 

» One cannot determine the degree to which the 


oc 4 
pare tional levels were comparable for each matched 
r. 


Nei the process of matching cases, occasionally 
black a one white was found to match a particular 
at ns ild on all five variables. In such instances, 
the vu M mother's education were examined for 
After Me cases, and the closest match was selected. 
r S ecting matches on the five background variables 
h „Pany black cases as possible, father's and 
Matched education were then compared for all of the 
Ia lar pans for which this information was available. 
tion levi discrepancy was found between the educa- 
black á eed by the fathers (or mothers) of any 
deleted p White matched pair, then that pair was 
he rom the sample. 

matched Vies the procedures described above, 132 
Were fou ae pairs were obtained (i.e. matches 
Sample) E for 85% of the blacks in the normative 
n u39., Y ge, the number of pairs were: age 4, 
age G1 286 44, n = 19; age 5, n = 22; age 53, n = 22; 
Were be = 25; age 6}, n = 22. Adjacent age levels 
taj ?mbined for the present analyses in order to 
More stable results, producing the following 


Mot 


groups s4- (n = 41); ages 5-5} (n = H); and 
ages 6-6} (n = 47). 

Table 1 shows the percentage breakdown of the 
blacks and whites on the matching variables. As can 
be seen, all groups under study were matched closely 
on father’s and mother's education and perfectly on 
the other variables. It should be noted that about half 
of the children in these groups were from the South, 
and almost. two-thirds were in Occupational Groups d 
and e; these proportions approximate the proportions 
characteristic of blacks in the United States. 


RESULTS 


Comparisons were made between the Verbal, 
Performance, and Full Scale IQs of the 
matched black groups and white groups, as 
well as between their scaled scores on the 11 
WPPSI tests? The statistical significance of 
each difference was then determined using the 
/ test for matched groups (Walker & Lev, 1953, 
pp. 151-154). Since 
parisons were to bem 
set at .01. 

2Sex differences were investigated for the total 


group of blacks and whites. Since there were no signif- 
icant sex differences in the WPPSI IQs for the blacks 


a large number of com- - 
ade, the alpha level was 


or for the whites, data for boys and girls were combined - 


for all of the present analvses. 
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Table 2 presents 1Q comparisons for the 
matched groups of black children and white 
children. At each age level, the whites scored 
significantly higher than the blacks on the 
Verbal scale; differences were about 10 IQ 
points for each group. It is interesting to note 


KAUFMAN 


blacks on the Performance scale, but tor the 
two older age groups, the differences in average 
Performance IQ were much smaller and not 
significant. When data for the matched. pairs 


1 
at each half-year of age between 4 and 62 


i-qornctinf 
that at ages 4-45, the white children averaged were analyzed separately, an interestin: 
13.6 points higher than the matched group of pattern emerged : 
i Age level 4 E 5 51 6 64 
Differences in Performance IQ 15.6 11.2 85 66 73 48 


| 


As shown above, the difference in Performance 
IQ decreased with increasing age in almost a 
linear fashion. Although one should interpret 
the linearity of the relationship with caution, 
it seems apparent that there was a greater 
discrepancy in black-white Performance IQs 
Tor the younger portion of the sample than for 
the older portion. 

An examination of the mean Verbal, Perfor- 
mance, and Full Scale IQs obtained by blacks 
(see Table 2) shows higher means at ages 
5-5} than at ages 442, by about 23 


points 

TABLE 

DIFFERENCES BETW WPPSI Verwar, 
PERFORMANCE, AND FULL SCALE IQs 


or MarcHED GROUPS or BLACK 
. CHILDREN AND Witte CHILDREN 


Whites 


| Blacks 
Age level r] Namn 
| 
M | sD | aw | sp | 
Verbal 1Q | | | ME 
men 97.6 | 1.7 | 863 | 12.5 | 14.3 
5-5} | 98.6 | 15.2 | 88.8 | 148 | 9g 
6-64 | 100.0 | 14.7 | 89.7 | 108 | 10,3 
Total 98.8 | 13.9 | 88.3 | 12.8 | 10.5* 
Performance 1Q | | | | 
da 98.0 | 10.4 | 814 | 12,5 | 13.6* 
5-3 972 | 19.1 | 89.7 | 169 | 73 
6-6} 96.8 | 15.6 | 90.6 | 143 | 62 
* Total 973 | 154 884 | 148 | &.9* 
| 
Full Scale 10) | | 
à ee 3 97.6 83.9 | 
5-5} 97.8 88.1 
2 ; 
E. 98.4 89.2 
a | 98.0 87.2 | 
*p «t. ee 


on the Verbal scale, 5 points on the parar 
mance scale, and 4 points on the Full Scale. 
The mean IQs at ages 6-63 were about the 
same as at ages 5-55. Thus, the "cumulative 
deficit” that has been found in a number ol 
studies of black intelligence (Tyler, 1969) 
pp. 306-308) was not supported in the present 
sample of preschool and primary children. In 


fact, the substantial increase in ee 
mance IQ between ages 4-43 and 5-54- whic 


helps to explain the nonsignificant black- 
white Performance IQ differences found for 
the matched groups of older children- suggest’ 
an opposite trend. id 

One may speculate that the 4—42-year-o a 
black children were, on the average, of lowe? 
ability than the older black children due t^ 
some selection bias. However, this possibilit? 
seems unlikely. The same rigid stratificatio! 
criteria for selecting ca 


s for the standardize- 
tion sample were applied uniformly for pa 
ge groups (Wechsler, 1967, pp. 13-18. — 
addition, it can be seen in Table 1 that i 
groups of 445, 5-53, and 6 61-vear-old Bl 
children were distributed across the match 
Variables in approximately the same propo 
tions. The only substantial differences bet We " 
the 4-4-vy 'ar-olds and the older two gu 


y . Je ang 
occurred on the variables of fathers ©, 


mother's education. The 
vear-old bl 


of School, 
the older 


2 


parents of the id sars 
ack children completed more Y“ of 
on the average, than the parent? to 
children, which would not lea es 
the prediction of lower IQs for the young"? 
group. Therefore, 5 
sume th: 


it seems reasonable i Phe 
at the different results found » ont 
present study for the 4 41. vear-olds, 25 * 


Ty». 
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pared with the 5-54- and 6-63-vear-olds, are 
age-related phenomena. : 

Comparisons of the scaled scores obtained by 
blacks and whites on the separate WPPSI 
tests were also analyzed (data not shown here). 
The results for four of the five Performance 
tests —Picture Completion, Mazes, Geometric 
Design, and Block Design—parallel the find- 
ings for the Performance scale as a whole: (a) 
Black-white differences. significantly favored 
the whites at ages + but not at ages 5-5} 
and 6-64; and (b) the mean score obtained by 
black 4-43-year-olds was substantially lower 
than the mean for the older black children. The 
results for Animal House did not follow the 
precise pattern, since the black-white dif- 
ferences were not significant for any of the 
three age groups. For the Verbal tests, the 
white children tended to score significantly 
higher on Information, Comprehension, and 
Arithmetic across the age range, while the 
difference s in favor of the whites on the 
Similarities, Vocabulary, and optional Sen- 
tences test were significant only at ages 6-6}. 
Interestingly, the mean scores obtained by 
blacks on the Information test increased 
Steadily with age, although even at ages 6-65 
the difference favoring whites was significant. 
On the whole, however, the black-white dif- 
ferences on the Verbal tests did not show a 
Consistent relationship with age, as was found 
for the Performance tests. 


DISCUSSION 


lhe overall results are fairly consistent with 
Mas findings of previous studies of matched 
Soups of blacks and whites. Shuey (1966, pp. 
n summarized a large number of 
Oh so 2 of groups of blacks and whites niteke 
or e e RM variables such as occupation 
0 Ucation, On the average, à difference of 11 
1 sd emi in favor of the whites, characterizes 
omen d reported in these studies. In the 
or th investigation, the IQ differences found 
combine T n matched sample (ages 4 oh 
he sa ed) were 9 lt points, which is virtually 
S 1. as the typical difference indicated hy 
Cimoug However, combining the age groups 
Velopn ages what may be an important de- 
on We aoe trend in black-white differences 
; Performance tests. 

“first glance, the finding of smaller black 


white differences on the Performance scale 
than on the Verbal scale at ages 5-63 seems 
to contradict the results of some previous 
investigations. Anastasi (1958, pp. 565-566) 
and Tyler (1965, pp. 318-319), for example, 
cited research that gives evidence that blacks 
and whites typically differ on nonverbal tests 
to a greater extent than on verbal tests. How- 
ever, many of the previous studies involving 
black children and white children have been 
carried out with group tests such as the Cali- 
fornia Test of Mental Maturity (Anastasi, 
1958, p. 565) or with Raven's Colored Pro- 
gressive Matrices (Tyler, 1965, pp. 318-319). 
The Raven test is an extremely abstract test, 
and the nonverbal portions of group tests tend 
to be more abstract than the verbal portions. 
‘The individually administered nonverbal tests 
in the WPPSI, however, tend to be more 
concrete than the verbal ones (ie. most 
Performance tests involve the manipulation of 
materials). Although Picture Completion is not 
a manipulative task, its items involve people 
and objects rather than the abstract patterns 
of the Raven items, for example. 

This concrete-abstract distinction between 
WPPSI-tvpe Performance tests and other 
nonverbal tests might explain the apparent 
discrepancy with the previous findings cited 
bv Anastasi (1958) and Tyler (1965). It is 
also consistent with the results of two recent 
investigations of black-white differences : Gold- 
stein and Peck’s (1971) study involving the 
Wechsler Intelligence Scale for Children 
(WISC) and Leventhal and Stedman’s (1970), 
which used the Illinois Test of Psycholinguistic 
Abilities. For example, Leventhal and Sted- 
man (1970) found that the black 6-vear-olds 
(lower in socioeconomic status than the white 
children) "were particularly deficient on those 
subtests requiring language - - - and less de- 
ficient on those tests of a perceptual nature 
o Dp 474)” ; . 

However, nonverbal tasks involving con- 
crete materials should not be construed as 
tapping cognitive skills that are lower in the 
hierarchy of mental abilities than those as- 
sessed by the Verbal tests. With the exception 
of the WISC Digit Span test and the WPPSI 
Sentences test —both oi which are optional— 
the WISC and the WPPSI Performance and 
Verbal tests would all be classified closer to 


"assessed by the WPPSI p 
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the Level II end of Jensen's (1969, p. 110) 
hierarchical diagram of abilities (.e., the end 
labeled “Abstract Problem Solving—Con- 
ceptual Learning”), than to the Level I, or 
“Associative Learning,” end. The Verbal and 
Performance scales both measure high-level 
reasoning ability, and each contributes equally 


p to a child's Full Scale IQ. 


The nonsignificant black-white differences 
in Performance IQ found in the present study 
lor matched groups at ages 5-5} and 6-61 
are of particular interest when contrasted with 
the sizable Performance IQ differences found 
at ages 4~43—especially when one considers 
that the ages 4-61 coincide with the child's 
entrance into school. (In the present samples 
of blacks and whites, about one third of those 
aged 443 were enrolled in school as were about 
half of the 5-51-year-olds and about 85% of 
those aged 6-62.) Presumably, attendance in 
nursery school, kindergarten, and first grade 
provides the young child with many oppor- 
tunities to benefit from the verbal and manip- 
ulative experiences available in the school 
environment, F urthermore, many of these 
opportunities may be quite new to the disad- 
vantaged child. For example, Anastasi (1958) 
has pointed out the “impoverishment of early 
perceptual experience in the Negro child 
Lp. 5657,” while Dreger and Miller (1968, pp. 
11-12) have discussed the limited verbal inter- 
action that may be available in lower-class 
black homes that may lead to inadequate 
development of verbal concepts. 

One might hypothesize that the abilities 
erformance tests are 
amenable to marked improvement when the 
young child gains sufficient exposure to ac- 
tivities involving Pictures, blocks, puzzles, and 
paper-and-pencil exercises. Since the narrow- 
lomane Ide pecie b d white Per 

m s = S entrance into 

ol, it is possible that one or two years of 

Provided the 5~-63-year-olds with 
numerous Opportunities to 


experience, Similarly, 
that scores on the WP er 


certainly be challenged þy 
as Laboy or Baratz P v 
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staunchly maintain that there is an abundance 
of verbal interaction in working-class e 
homes, that blacks speak a rule-governec 
dialect that is different from standard English 
but not inferior to it, and that black children 
do not have deficient verbal concepts EM 
though they may tend to give wr 
responses when questioned in school. Tf et: 
problem really does lie in the school and in al 
verbal tests, as many psycholinguists woul 
maintain, this will have to be demonstrated in 
carefully conveived research studies. . 
The hypothesis regarding improvement. n 
performance-type tasks is especially infestat e 
since it is consistent with some notions p» 
forth by Tyler (1965). Concerning blacks, 
Tyler stated that “the bulk of the evidence: 
scanty as it is, suggests some inadequacy * 
perceptual development [p. 319]." However: 
she added that “so far as perceptual defect 15 
concerned there is some indirect evidence HE 
gesting that training of an appropriate sort 4. 
àn appropriate time can correct it Lp. 319 f 
The most relevant indirect evidence is provider 
by studies which show that (a) black childre 
who attended kindergarten consistently n 
higher on intelligence tests than those who = 
not; and (b) perceptual ability can be mn 
and blacks, in particular, have benefited oan 
from such training (Tyler, 1965, pp. 319-32 4 
Further evidence comes from the compre” 


` ei " D 
hensive longitudinal study conducted hich 
Baughman and Dahlstrom (1968), in wh! 


white children and black children attending 
kindergarten were compared to color-appr, 
priate control groups on the Stanford Ds 
and on Thurstone’s Primary Mental Abilit 


y H ac ; 
Test. Briefly, they found that the E ig- 
children who attended kindergarten made °° 


F : the 
nificantly Sreater gains (fall to spring) on 


eonverbal Primary Mental Abilities 

Spatial Relations and Perceptual Speed M 
than did the black controls who did not rece 
the kindergarten experience; on the 
neither black group made any gains. For the 
White STOUDS, the results were virtually the 
exact opposite, The overall findings ° n & 
study (described in detail by Baughm? uit? 
Da strom, 1968, pp. 160-178) Ue or 
Consistent with the author's speculation? der* 


ane a : 
rites the present findings and with 2 al 

965) Viewpoint on the topic of the pec 
abilitie. 


S of Dlacks 


PERFORMANCE OF BLACK CHILDREN AND WHITE CHILDREN 


Nevertheless, extreme caution should be 
observed before any conclusions are reached. 
As Tyler (1965) warns: 


The hypothesis of a perceptual handicap originating 
in the meagerness of early childhood surroundings but 
perhaps remediable at later age levels if it can be 
identified is certainly not established from data 
available so far. The most that can be said for it is 
that it accounts for some research findings not easily 
explainable in other ways [p. 320]. 


Certainly any explanations of the 
Study must remain speculative since one can- 
not be at all sure that the school setting was 
even partially related to the decrease in Per- 
formance IQ differences with increasing age. 

Clearly, further studies are needed to ex- 
ümine w patterns of matched groups of blacks 
and whites at both younger and older ages, 
and to try to understand better the role played 
Y training and school experience on the 
verbal and nonverbal skills of black children 
and white children. If the present results are 
Consistently replicated, and if schooling is 
Shown to be an instrumental variable, then it 
Would be desirable for educators to develop 
Curriculums that rely on nonverbal as well as 
verbal skills both for teaching and for evaluat- 
ng achievement. As mentioned earlier, the role 
Of the black dialect on the verbal scores of black 
dren should also be carefully investigated 

e the findings might have important im- 
pli ‘cations both for teaching and testing. 


present 
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THE “BARNUM EFFECT" AND ACCEPTANCE OF | 
NEGATIVE PERSONAL EVALUATION | 


VICTOR M. DMITRUK,! ROBERT W. COLLINS, axo DENNIS L. CLINGER 


Grand Valley State College 


An attempt was made to determine if the 
with negative, as well as positive, personal data 
Test were admin 
provided with bogus personality profiles and asked 
of the evaluations that they received. It was found 
were equally likely to accept positive and negative personal 
irrespective of whether the tests on which 


Machover's Figure Drawing 
students. The Ss were then 
to assess the accuracy 
that the Ss 
evaluations, 


“Barnum effect” could be obtained 
Rokeach’s value survey and 
red to two groups of college 


they were purportedly 


based were “scored and interpreted" by a professional psychologist or by one 


of their peers, 


Several investigators have shown that indi- 
viduals tend to accept bogus personality pro- 
files as accurate descriptions of their 
characteristics (Forer, 1949: O'Dell, 
Ulrich, Stachnik, & Stainton, 1963). Meehl 
(1956) called this phenomenon the “Barnum 
effect.” Acceptance of Barnum profiles is sur- 
prisingly high, considering the fact that they 
are vague and generally applicable to most 
persons. O'Dell (1972) found that. college 
students perceived Barnum re 
accurate descriptions of their "personalities" 
than the actual results of the Sixteen Person- 
ality Factor Questionnaire (16 PF). 

O'Dell (1972) suggested that his results 
might be a function of the nature of the 
Statements contained in the typical Barnum 
profile, which are generally positive and some- 
what flattering. Ulrich et al. (1963) used a 
modification of Forer’s (1949) profile and 
included statements such as “Yoy have a 
great deal of unused Capacity which you 
have not turned to your advantage,” ! 

Forer (1949) indicated that the "prestige" 
of the individual administering and “j 
es ae supposedly il Die Barnum pro- 

sedly bas ght also influ- 
ence the extent to which the Profiles are 
accepted. However. Ulrich et al. (1963) dia 
not find this to be the case. These investi- 


gs ep rasked the degree of acceptance 
Eus. Ologist- and student-“interpreted™ 


own 
1972; 


ports as more 


Ne for reprints should he 

" mitruk, „Department of P 
alley State College, Allendale Michi 
: + Michi 


sent to Victor 
ology, Grand 
gan 4940]. 
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Barnum reports and found that college stt- 
dents accepted them equally, E" 
The intent of the present study was 
determine the extent to which college stt- 
dents would accept bogus personality d 
liles of an uncomplimentary nature when p 
tests on which the reports were purportec 
based were administered and “interprete 

by persons of "high" or “low” prestige- 


Miceruop 
. chover 
Rokeach's (1968) value survey and Mucho’ o 
(1954) Figure Drawing Test were adminis E P 
‘wo groups of college students enrolled in tW 
tions of a course 


nt. 
dealing with human develop? a 
A "high-prestige" group (n= 29) was tested D 
staff Psychologist, and a "Jow-prestige" group 
21) was tested by a student, The psychologis 
ply told his Ss that he was "studying pin 
and that in return for their participation, he yes 
score and interpret their tests and return the 
the following week, ; erini 
The student told his Ss that he was admin y 
the tests to meet psy 
course that 
absolutely 


t sim, 
ality 

ould 
Its 


4 requirement in à 
he was taking, The fact DE ian 
no experience in the administrat 
interpretation of the tests was emphasized. 
in this group were also told that their Pe) 


ing Weer. 
Profiles would be returned the following ri 
The h 


to each S indi; js were A3 que 
LOS? individually, and the Ss v 


he be 


en 
Write their comments on the accuracy 9 n a 
ttions, Some of the Ss in each group att, We 
the following Barnum profiles (adapted "iili 
rich et al, 1963) which had a general 
tone, ol 
Jike “cy 
a pex a moderate need for others t° tende 
and for th 


; ave 8; i 
em to admire vou, You a Yor ne 
Structively critical of yours n 
cal of unused capacity. all | 


to be con 
8 great d 


ACCEPTANCE OF NEGATIVE EVALUATION 


"Ob been turned to your advantage. While you 
have some minor personality weaknesses, you are 
sencrally able to compensate for them. Your sexual 
adjustment has presented some minor problems 
for you. Disciplined and controlled on the out- 
side, you are occasionally worrisome and insecure 
on the inside. You sometimes doubt whether you 
have made the right decision or done the right 
L thing. You prefer a certain amount of change and 
Variety and become dissatisfied when hemmed in 
by. restrictions and limitations, You pride your- 


self as being an independent thinker and do not 
accept others! opinions without satisfactory proof. 


Ou are usually extraverted and affable but are 
Occasionally wary and reserved. Most of your 
aspirations are very realistic. 


ive evalua- 
the 


relatively ne 
modifications of 


_ Other Ss were given 
tions, 


consisting of above 


constructively critical of your own actions. You 
‘ve a small amount of unused c: pacity, which 
Ao not „turning to your advantage. You 
» some major personality weaknesses, and you 
Senerally are not able to compensate them. 
ur sexual adjustment has presented major prob- 
i lems for you, Disciplined and controlled in appear- 
| ance, vou are actually worrisome and insecure. 


you are 


for 


Statements, 
j You have too strong a need for others to like 
you ; ; s » 
| ~ou and for them to admire you. Vou are seldom 


"ou Usually doubt whether vou have made the 
right decision or done the right thing. You are 
‘listurbed by change and variety and feel more 
| pitisfied When hemmed in by restrictions. and 
pendatinns, You pride vourself as being an inde- 
bins thinker, but you accept others" Spins 
extra e satisfactory proof. You would like to be 
fes rd and affable, but you wary and 
"d. Few of your aspirations are realistic. 


are 


= Ss in both groups were briefed with respect 
Ne nature of the experiment after all Ss had re- 


ad to the evaluations. 


i RESULTS 
Tue Protocols obtained from the Ss were 
Prog ^ independently (using a single-blind 
ot €dure) by two psychologists who were 
. if involved in the experiment to determine 
les. Ss accepted or rejected the evaluations 
Steen d, The ratings made by the judges 
dig, n Sd in all but one case, which was 
in ed. The results obtained are presented 

able 1, 
ac Ne data were analyzed using Fis her's ex- 
tha, Probability test, and the results indicated 
Psyeh, ^ Ss were equally willing to accept the 
' ef the gist and the student “interpretations 
tests (p = 314), a finding which cor- 
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TABLE 1 


CONTINGENCY TABLE ON ACCEPTANCE UF HIGH AND 
Low PRESTIGE, BARNUM, AND NEGATIVE 
ALUATIONS 


Item Accept Reject 
High prestige 
Barnum evaluation 15 1 
Negative evaluation 10 3 
Low prestige | 
Barnum evaluation | 10 ! 0 
Negative evaluation 9 2 


responds with the results of Ulrich et al. 
(1963). In addition, the Ss accepted the nega- 
tive evaluations as readily as the Barnum re- 
ports, irrespective of whether they were made 
by the psychologist (p= .193) or by the 
student (p = .251). 


Discussion 


As mentioned earlier, O'Dell (1972) found 
that college students perceived the Barnum 
reports that he used to be more accurate rep- 
resentations of their characteristics than the 
profiles they actually obtained on completion 
of the 16 PF. O'Dell suggested that this was 
understandable since all of the Barnum state- 
ments were generally positive, while the re- 
sults of the 16 PF would be expected to re- 
veal undesirable characteristics in the ma- 
jority of individuals. 

However, the results of this study suggest 
that acceptance of Barnum reports is but one 
instance of a more general phenomenon—a 
tendency, perhaps. to accept general state- 
ments about one's personal characteristics ir- 
respective of the source of the statements 
(e.g., astrological charts, palm or handwriting 
analysis). Of more immediate concern, of 
course, is the apparent willingness of Ss to 
accept the results of personality tests regard- 
less of the nature of the tests administered 
or the evaluations received. Ulrich et al, 
(1963) suggested that "naive students or 
others of comparable test sophistication [p. 
834]" tend to view personality tests “with 
awe [p. 834]." and this indeed appears to be 


the case. 
This phenomenon is of particular interest 


when viewed in relation to the tests employed 


F wi 
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in the present study. The instruments used 


were selected solely on the basis of the ease 


with which they are administered. The Ss 
simply had to rank a number of values and 
draw a human figure. From the Ss’ perfor- 
mance on these simple tasks, the "interpreter" 
of the tests purportedly derived information 
concerning their sexual adjustment, self-disci- 
pline, independence, etc. It seems likely that 
the degree of acceptance of negative personal 
data would be even greater if these data were 
derived from instruments with greater face 
validity. 

If this is the case, the danger suggested by 
Ulrich et al. (1963) is not the only one to be 
considered in relating the results of person- 
ality tests. These authors pointed out that 


= positive reactions from clients to rather vague 
= statements about their characteristics might 
serve to reinforce the clinician for speaking in 


loose, general terms. Of even greater concern, 


however, is the possibility that a certain 


amount of harm and personal injustice might 
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be done by disclosing negative characteristics 
revealed by various instruments currently in 
use for the assessment of personality. The 
validity of these devices, generally. is con- 
siderably less than perfect. 
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SHORT-TERM. FAM ILY 


A THERAPY OUT 
BRUCE V, 
University 


Based on a matching-to-sample 
munication patter 


). Based on 


activity, and increased clari 
in a disc 
measures, while two inc 


utilization of a 


xes of questionnai 


gorous experimental de: 


ion task, the results indicated a significant c 


INTERVENTION: 
‘COME STUDY? 
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of Utah 


philosphy, modification of the destructive com- 
s of delinquent families was attempted by 
in behaviors characteristic of adaptive family systems (increas d reciproci 


stematically shaping 
greater 
tion of family interaction 
ange in the four interaction 
re agreement remained unchanged, The 


direct observ: 


n that controlled for Pretest sensitization, 


maturation, and nonspecific professional attention demonstrated that these changes 


did not occur as a function of extraneous 
research regarding the charac teristics of s 
equally sound outcome res 
tions is emphasized by the findings of this 


In conceptualizing deviant behavior, many 
recent investigators have moved from an in- 
dividual, intrapsychic approach to a focus on 
the effect of the social environment. This shift 
in focus has been reflected in a growing body 
of research on various dimensions of family 
interaction that differentiate abnormal from 
normal, or adjusted, families, Specifically, 
numerous prior investigations have identified 
four dimensions of family interaction in which 
deviant. families were deficient : activity level, 
equality of communication, frequency and 
duration of positive interruptions, and clariti- 
cation (Duncan, 1968; Mischler & Waxler, 
1968; Winter & Ferreira, 1969). These mani- 
festations of maladaptive interactions may be 
subsumed under the general concept identified 
by Patterson and Reid (1967) as lack of re- 
Ciprocity in family interaction or inequitable 
distribution of positive reinforcement for all 
family members (Kanfer & Phillips, 1970). 
Specifically, Patterson and Reid have demon- 
Strated that when the amount and balance of 
Mutual positive reinforcement has been altered 
(i.e., made more equitable by therapeutic inter- 
Vention), families have moved from “bedlam” 
lo relativ ly low rates of disruptive behavior, 

E s 

' Portions of the paper were presented at the meeting 
of the Western. Psychological Association, Portland, 

regon, April 1972. The study was supported by 
ited States Department of Health, Education, and 
Velfare Grant 72-p-40061/8-01, Intake Services for 


Stained Children. De: 
ý equests for reprints and training manuals should 
be Sent to Tames F, Alexander, Department of Psychol- 


gy, University of Utah, Salt Lake City, Utah 84112, 
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ariables. The need for rigorous process 
pecific target populations coupled with 


arch that can then evaluate change within these popula- 


study, 

Accompanying this new focus on family 
functioning and its relationship to deviant 
behavior has been an increasing emphasis on 
the application of some form of family therapy 
to deviant behavior, emphasizing such diverse 
approaches as systems and communication 
analysis (Beier, 1966; Haley, 1964, 1971; 
Jackson & Weakland, 1961), experiential ap- 
proaches (Kempler, 1965), and crisis inter- 
vention models (Langsley, Pittman, Machotka, 
& Flomenhaft, 1968). 

Unfortunately, with a few exceptions (Pat- 
m, Ray, & Shaw, 1968; Stuart, 1969), no 
direct relationship has existed between these 
two lines of development. That is, the findings 
of the researchers (e.g., deviant families gener- 
ally express more silence than normals) have 
not been systematically translated into inter- 
vention strategies. Stated differently, family 
therapy programs in general have been based 
on derivations from theoretical propositions, 
not empirical investigations. In response to this 
deficiency, the present investigation adopted 
a matching-to-sample philosophy: in which the 
findings of prior basic research were translated 
into a set of clearly defined therapeutic goals 
(dependent measures) and specific intervention 
techniques. 

A second major problem in family therapy: 
research has been that the recent proliferation 
of family intervention programs has not been 
matched by equally enthusiastic attempts at 
evaluation. While some researchers have care- 
fully described behavioral changes in deviant 
behaviors as a function of interventions (e.g. 
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Patterson et al., 1968), the efficiency ie eed 
approaches could not be SIGN. seit 
such internal validity problems as d : 
placebo were not systematically eva vated, 

- Other studies (i.e., Langsley et al., 1968) bunt 
used a comparison group (e.g., hospitalized Ss 
compared to their crisis intervention Ss), but 
they were unable to establish systematic and 
direct relationships between their therapeutic 
manipulations and their outcome measures. 
Finally, numerous other family approaches 
have yet to use any systematic demonstrations 
of effectiveness. To remedy 
- thus became another m 
study. 


this inadequacy 
ajor goal of the present 


In summary, the present investigation was 
designed to meet three main 


goals: (a) to 
develop 


a clearly defined, behaviorally specific 
(short-term) family intervention program; (b) 
to relate this program to a series of specific 
goals that were evaluated by both formal and 
content measures of family interaction ;and (c) 
to use a relatively rigorous experimental 
paradigm. Using the concept of reciprocity, 
the program was aimed at Systematically ex- 
tinguishing maladaptive interaction patterns, 
Based on the matching-to-sample Philosophy, 
the goal was to modify the interactions of 
deviant families 80 that they would approxi- 
mate those patterns characteristic of “normal,” 
or “adjusted,” families found in prior rese: 
Specifically, the goals of intervention were to 
develop reciprocity and periods of positive 
reinforcement; to insure equality as well as the 
clarity of both verbal and nonverbal respon- 
siveness; and to accelerate labile, solution- 
oriented commun 


ication patterns. Specific 
features of the program were as follows: 


arch. 


Differentiating Rules from Requests 

Rules were defined as behavioral 
designed to regulate and control the 
Conduct of the family. Re 
land, were defined as * 
Signed to prevent respon 
the person being reque 
could reply affirm 


limits 
action and 
Quests, on the other 
‘asking behavior,” 
se constriction; that is, 
sted to perform an act 
atively or negatively without 
tion. By differentiating 
ests, an unambiguous structure 
Research in 
nt indicates 
any rules and are 


de- 


ative sanc, 
requ 
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inconsistent with their use oi punishment 
when these rules are broken (Patterson & Reid, 
1967). In doing this, a general lack of structur e 
is built into the home, and an environment for 
adolescent acting out is fostered, The aim of 
this treatment manipulation then was to make 
rules explicit, thus aiding in the perm 
of an understandable environment in which 
the family could deal with one another. 


Establishing a Token Economy System 
The use of token economy programs within 
à closed system such as marri 
is well documented (Ayllon ( 
1968; Stuart, 1969), with the goal of developing 
“behaviors which lead to social reinforcement 
from others and to enh 


ge: 


and hospitals 
& Azrin, 1905, 


ance the skills necessary 
for the individual to take a responsible social 
role... [Krasner, 1968, p. 2." 

In the present study, each f. 
was asked to specify 
would like to see 
members, In spec 
each 


amily member 
ctly which response he 
tecelerated in the other 
ving thre 
family member identifie 
which he would like to be re 
other. When a me: 


i 
exchange of tokens, the family 
were shaped in achieving rec 
interactions, clearl 

and the exchang 


such responses, 
d the way in 
warded by the 
‘ns was developed for the 
members 
iprocity in their 
y structuring contingencies, 
€ of positive responses. 
Social Reinforcement 
In order to increase the family’s ability 1o 
be variable in their communication patterns 
(negotiate for change constructively), it was 
necessary (o train the family members in 
labile, solution-oriented communication pat- 
terms while they negotiated the Specific 
content of rule-request - token-economy 
features of the program, Specifically, 
communication patterns were Categorized as 
(a) interr iption for clarific ation; (b) interrup 
ase inform 
eself in rel 


the 


these 


ation about 
ationship to 
ns designed 


members, other family 


Training Consisted of h 
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indicated that informational feedback about 
the situation and contingencies that will 
confront the S in the future critically affect 
his behavior. Additionally, most experiments 
fail to obtain performance gains in the absence 
of accurate or at least partially correct 
hypotheses regarding the reinforcement con- 
lingencies (Adams, 1957; Dulany, 1962 
Spielberzer & DeNike, 1966). This process 
was followed by active modeling, prompting, 
and dispensing of social reinforcement (e.g., 
verbal and nonverbal praise) by the therapist 
for the elicitation of the above types of com- 
munication variability. 


Presentation of T herapy Manual 


Bibliotherapy, or the use of reading material 
during therapy, is perhaps a questionable 
procedure. It was felt, however, that this 
procedure could be a valid component of 
treatment. Tews (1962) stated that 


the important and dynamic factors (of bibliotherapy) 
are the relationships which are established, the patient's 
reactions and responses, and the reporting back to the 
physician for interpretation and evaluation Cp. 1047. 


The manual designed for this study was a 
behavior modification primer aimed at the 
acceleration and extinction of behaviors on a 
systems level. Basically, this manual was a 
modification of a manual developed by 
Patterson and Guillion (1968). It was felt 
that by alerting the family to the treatment 
rationale they would be better able to incor- 
porate and use the basic tenets of the treatment 
Program, As pointed out earlier (Alston, 1965: 
Bandura, 1969), it is important that the family 
he able to describe the responses required for 
reinforcement. This manual aided the family in 
developing this descriptive technique by famil- 
iarizing them with the concepts and language 
of the treatment procedure. 


METHOD 
Selection of Subjects 


The families seen in this study were referred by the 
Salt Lake City Juvenile Court to the Family Therapy 
Clinic at the University of Utah during the period of 
time from October 1970 to March 1971. The Ss, 
assigned during randomly selected shifts at the Court, 
Were male and female delinquents who had been 
Arrested or detained at Juvenile Court for a behavioral 
Offense. A teenager arrested for a behavioral offense had 
la) run away; (b) been declared ungovernable; or (c) 
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been habitually truant. After the arrest or detention of 
this delinquent, the family was randomly assigned to 
one of the four experimental conditions. As can be seen 
below, the random assignment resulted in no differences 
in age or male-female distribution across groups. 


Conditions within the Design 


Two treatment conditions and two control groups 
with a total V of 40 (10 per group) were used in a 
variant of the Solomon (1949). four-group design. 
The one important variation was the inclusion of an 
attention-placebo manipulation instead of a posttest 
only control group. 

Treatment conditions. One treatment group (Group 
A) (six females, four males, mean age = 15.1) received 
the pretest session, the experimental manipulation, 
and the posttest session, The second treatment (five 
females, five males, mean age = 14.9) condition (Group 
B) had each family receive the experimental manipula- 
tion and the posttest session only. 

Control groups. In one control group, a pretest- 
posttest-only control group (Group C), Ss (5 females, 
5 males, mean age — 15.3) received all pretest and 
posttest measures but were not exposed to the treatment 
manipulations. Pretest and posttest were separated by 
five weeks. The second control group (Group D) 
(6 females, 4 males, mean age = ) was an attention- 
placebo control group. In this condition, the Ss received 
a nonspecific form of professional attention—in this 
vase, group discussions focused on feeling expression led 
by a professional psychologist—and the posttest mea- 
sures. Five families in this condition were seen by a male 
therapist, while the remaining five families were seen 
by a female therapist. Each therapist was trained in 
family group therapy, and neither therapist was aware 
that he or she was managing an attention-placebo group. 
Additionally, the Ss in this group met for the same 
period of time (eight hours total) as the Ss in the treat- 
ment conditions. 


Dependent Measures: Interaction Variables 


In light of recent suggestions (Goldstein, Heller, & 
Sechrest, 1966), the study used a multiple-measure 
technique. The four interaction measures were based 
on 20-minute audiotape behavior samples of the 
families discussing the accuracy of perception tasks 
(described below). To obviate problems of reliability, 
all data were automatically recorded on event recorders 
by means of voice-actuated microphones worn by each 
family member, The dependent measures chosen were 
based on prior research that indicated their importance 
in differentiating adaptive versus nonadaptive family 
interactions. Further, they were designed to specifically 
assess the impact of the therapeutic interventions 
undertaken. In this way, the adequacy of the matching- 
to-sample philosophy could be evaluated. 

Specifically, the four interaction measures were 
deployed to assess activity levels (silence, frequency, 
and duration of simultaneous Speech) within the 
family, as well as verbal reciprocity (equality of speech). 
The latter measure, also obtained from the event 
recorder, evaluated the total number of units that 
each family member accumulated while talking. The 
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e mea each family became the 
peu gm = a plene the variance, the 
measure OF GNequality). This led to the following 
ind (o) Families receiving treatment would 
Es s ieissibcanlly less total silence time on the 
E prom the untreated control group and. the 
Ue cornat control group; (b) d 

treatment. would display a more equal distribution e 

verbalization time on the posttest than the untreated 
control group and the attention-placebo control group; 
and (c) families receiving treatment would display 
greater frequency and duration of simultaneous speech 
(as measured by simultaneous event recorder deflections 
on the posttest than the two control groups). 


Indexes of Agreement within Families 


Prior research (e.g., Alexander, 1971; Ferreira & 
Winter, 1968) has indicated that disturbed families 
demonstrate lower spontaneous agreement in response 
to questionnaires. Clinically, Bach and Widen (1969) 
and Stuart (1969) have emphasized that poor commu- 
nication; that is, waiting for another to anticipate one’s 
wishes (mindreading) can be defined as an inefficient 
interpersonal behavior. In the same vein, Bandura 
(1969) has suggested that alerting others to contin- 
gencies often facilitates appropriate responding. Thus, 
in the present study, it was felt that effective training 
in communication skills would be reflected in (a) more 
agreement for the behavior changes expected by other 


family members and (b) greater frequency of spontan- 
eous agreement on vignette items, 


To determine 
agreement, raters trained to a criterion of 95% effective 
percentage agreement independently’ rated family 
members’ protocols. To attain this degree of reliability, 
raters were allowed no subjective interpretation. That 
is, family members had to use the same words or phrases 
to be scored in agreement. For example, if son responded 
“look neater” and father said “get a haircut," there was 
no agreement. However, if both mentioned “haircut” or 


“look neater,” then agreement was scored. 


Selection and Training of Therapists 
Therapists were graduate students in clinical psy- 
chology who were participating in a clinical practicum 
series emphasizing family treatment. The therapists 
were matched according to sex, with 10 families seen by 
male therapists and 10 families seen by female thera- 
pists. These first- and second-year students had little 
previous training and thus were more or less unbiased 
as to theoretical treatment regarding family therapy. 
a ning covered a three-week period and consisted 
4) a session-by-session description of the treatment 
d poem; (5) the incorporation of behavi 
pote through the use of à reinforcement therapy 
ng manual; (c) role playing particular Situations 
d Possibly 


Qt wo, E 
eating A develop during the course of 
jand (d) ongoing case supervision. 


ioral techniques 


iving 
ng ee Tags from Juvenile Court, the 
initial contact with med Counseling Program made 
mA enw and designated a time to 
8 Center for the initial interview. 


Depending on the experimental gondition qe ine 
was (a) assigned toa therapist (Group B); Mg io Aes 
for a pretest interview. (Group M Group J; i o 
instructed to attend the attention-placebo vem 
group (Group D). Additionally, the family N as pd ] 
both parents and child were expected to parus à ic 2 7 
Families in groups receiving a pretest were m 
the waiting room of the Counseling Center by E nagn i A 
and escorted into the interview room. After being scatet l 
in a prearranged order (father, child, mother); the 
family was given a series of three tasks: (a) behavior 
specificity phase; (b) vignette phase; and (c) interaction 
phase. . —— 
Accuracy of perception (behavior specificity phase ; 
Each family member was given a pencil and a clipboard 
with two mimeographed sheets attached. The family 
was then instructed by Æ to list, in an independent 
fashion, the three behaviors cach would like to = 
changed in each of the other members. Each family 
member was also asked to list the three behaviors that 
each other member might want him to change. re 
Accuracy of perceplion (vignette phase), Each family 
member was then asked by Z to record independently 
in writing, his responses to each of three situations 
calling for parental action in relation to the child's 
behavior. Both the parents and the child defined. the 


. er 
type of action they would expect each of the othe 
members to take. 


Interaction phase. Upon completion of these taal 
the family was instructed to discuss, for a period [uo H 
minutes, their responses made during the yohana: 
specificity phase and vignette phase. Families wen 
told that they need not reach an agreement on the ti 4 : 
The Æ then left the room after informing the d 
that during this time their interactions would P 
observed and recorded on an audiotape. 


Assignment to conditions. After 
inter; 


completing the 
on phase, Æ returned to the interview T 
and the family members in the treatment condite 
(Group A) were given the therapy manual “Living W bd 
the family." Each family member was told to read E 
manual at home and to check each page upon eam a 
tion. At this time, the Z explained to the family ies 
it was important to read the manual because ud 
families who read the manual did better in therap? 
than those who did not, In addition, a schedule for en 
therapy sessions per week, for four weeks, was set jy 
and agreed on. Families in the pretest posttest 
control group (Group C) were told that due to 


severa 
backlog of cases they would not be seen for se 
weeks. These families w 


manual nor were the fami 


not given the terap? 
n the attention-place i 
control group (Group D). Families in the gorim 
posttest-only group were mailed copies of the e 


E e nra A k a seling 
with similar Instructions prior to their frst counse 
session. 


ir 


e is snas fournit Ue 
With this final phase completed, families began " 


respective four-week program. During this dc pi 
ume, families were not visited by case war ouf 
probation officers, and contact. with Juvenile * 
Was suspended, 

After the four-week 


of the treatment 


an 
k " :omplet? 
time period, on the comP pe 
throug! 


en 
program, each family was 
h the postt 


was 
pps. -edure ™ 
est procedure. This procedu 
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TABLE 
Group POSTTEST MEANS AND F RATIOS FOR INTERACTION AND CONTENT MEASURES 
F (df = 1/36) 
MV 
Interaction measure Sieci Atlee 
Effect Effect Tater 
ofpre- | of treat- ES 
Group A | Group B Group C | Group D testing ment 
Amount of silence 196.30 112.10 202.68 215.10 2.99 6.95* 5.42* 
Frequency of simultaneous speech 7.43 7 1.85 «1.0 13.30* 2.98 
Duration of simultaneous speech 39.38 6.98 <1.0 16.20* 4.43* 
Equality of speech* 1943.59 «1.0 2.13 4.22* 
Behavior change 3.1 3.1 5.7 <1.0 <1.0 <1.0 
Vignettes | 2.2 4.7 3:2 1.42 5.18* x10 


^ Lower score 
b Frequency of ag 
* b «.05, 


reement, 


identical to the pretest operation. Again Æ was naive as 
to the group from which the family came. 


REsuLTS 

In keeping with the recommendations of 
Campbell and Stanley (1963), a 2 X 2 factorial 
design using posttest scores was used to 
evaluate the hypotheses. From column means, 
the main effect of treatment was estimated ; 
from row means, the effect of pretesting; and 
from cell means, the interaction of testing 
and treatment. 

The Ss were randomly assigned in order to 
assure that the results obtained were a function 
of the treatment procedure and not a function 
of initial differences between groups. To 
determine the effectiveness of this procedure, 
a series of 1 tests were done with the two 
Pretested groups (A and C). 

There was a significant difference at pretest 
between the two pretested groups on only one 
of the six dependent measures. In this case, 
families in Group C displayed a significantly 
Steater amount of agreement on the vignettes 
at pretest. This is not a serious difference in 
View of the fact that this particular measure 
did not prove to be an important indicator of 
Change. Insofar as there were no other signif- 
icant differences (at pretest), it was assumed 
that the results obtained could not be attri- 
buted to bias in the selection procedure. The 
ack of significance for row means on the 2 X 2 
actorial substantiates this fact. 


Interaction M easures i 
As can be seen in Table 1, the results for 
* interaction measures provide consistent 


esents smaller variance, that is, more equality. 


support for the hypotheses. On all four 
measures, the treatment groups were signif- 
icantly different from the untreated control 
group and the attention-placebo control group. 
For silence, there was significance for the 
main eflect of treatment (F — 6.95) and for 
the Testing X Treatment interaction (F= 
5.42). Equality of speech displayed no main 
effect but did show a significant interaction 
(F = 4.22). This in part was due to the 
tremendous pulling power of Group A, which 
was superior to the other groups, and to 
Group C, which was considerably worse. 
Frequency of simultaneous speech showed the 
main effect of treatment to be significant 
(F = 13.30). Duration of simultaneous speech 
showed the main effect of treatment and the 
Testing X Treatment interaction to be signif- 
icant (F = 16.20 and 4.43, respectively). 

These findings indicate that the treatment 
manipulation did in fact produce significant 
changes in the interaction patterns of the 
families. Specifically, treatment families be- 
came less silent, talked more equally, and 
experienced an increase in both the frequency 
and duration of simultaneous speech. Control 
families did not improve on any of the four 
interaction measures. This can further be seen 
by inspection of the data which shows that the 
average rank across all four measures was as 
follows: (a) unpretested treatment groups 
(Group B), 1.5; (6) pretested treatment group 
(Group A), 1.7; (c) pretest-posttest control 
group (Group C), 3.25; and (d) attention- 
placebo control group (Group D), 3.5. 
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Indexes of Agreement 


As indicated by the results, there were no 
significant results obtained in the hypothesized 
direction. Significance on the vignette phase 
was found for the main effect of treatment 
but was contrary to the hypothesized direction. 
Since there was a significant difference between 
groups on this variable at pretest, these results 
merely substantiate the fact that no change 
occurred on these measures. Initial differences 
remained, and neither measure was affected 
by treatment. When initial differences were 
adjusted for with an analysis of covariance, 
no significant differences were recorded, thus 
further substantiating the belief that these 
variables were unaffected bv treatment. 


DISCUSSION 

The results indicate that the goals of the 
study were clearly met. In keeping with the 
matching-to-sample philosophv, data on the 
therapy families indicated changes of family 
interaction patterns in the direction of normal 
families. The inclusion of an attention-placebo 
control and a pretest-posttest-only control 
group suggests that the changes cannot be 
attributed to attention, maturation, or other 
intervening experiences. 


Dependent Measures 


The lack of significant change on the two 
paper-and-pencil measures is congruent with 
previous findings (Yarrow, 1963) which in- 
dicated that questionnaires and interview data 
are questionable at best. The reactivity of 
these measures (e.g., response set, intentional 
distortions) and the reactivity with the testing 
situation undoubtedly contribute to the un- 
reliability of these measures. Further, asking 
families to list behaviors that they would like 
to see changed in other family members, and 
having them respond to situations calling for 
parental action in relationship to their son or 
daughter, communicates a message of pathol- 
ogy to the family. To ask these questions 
“gain on posttest, after the families had re- 


ceived "tre; i 
c ed treatment,” may have communicated 
an expectancy, or at le 


ch least the message, of no 
Toma a parsimonious explanation for 
Fee cence ìs that the variables reflected by 

e agreement measures were at best only 
partially correlated with the ones that bed 
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the target of treatment. In light of the pro- 
gram’s focus on interaction process, not oY 
agreement per se, the lack of riw 
between changes in interaction variables anc 
agreement measures is not surprising. 

The multiple-measure technique was d 
important ingredient in this study. Yarrow 
(1963) has stated that such a strategy 1S 
necessary because a convergence of findings 
provides more convincing data than those 
obtained from any one assessment technique: 
In light of these arguments, the findings of this 
study become even more important. The four 
process (interaction) variables varied together 
and away from the two converging question- 
naire measures. That is, the four interaction 
measures reflected changes in family interac 
tion as a function of the treatment interven 
tion, while the pencil-and-paper measure? 
did not. 

Finally, although the study did not include 
a comparison of individual therapy with ie 
family systems approach, the results do ^ 
least suggest the utility of the family approac d 
However, the inclusion of the family group? 
attention-placebo condition, with thelr pons 
performance on the posttest measures, empha 
sized that a focus on families per se will no” 
influence interaction. patterns in a queis 
direction. Instead, intervention must spect” 
ically focus on the communication processe 
that either allow family systems to adjust Te 
stress (i.e., adolescence), in ways compara? E 
to "normal" families, or contribute p^r 
disintegration (Alexander, 1973). ln aa 
words, by defining a sample of normal fam: 
behaviors (in this case, communication par 
ables) and subsequently shaping ae 
families to that sample, this study has demo 
strated that problem identification, treatme? p 
dependent measures, and evaluation a a 
logically and systematically tied i. dro 
This matching-to-sample philosophy has 4 for 
onstrated its utility and provides a mode 4 
future intervention programs. This a 
gains in importance as the trend of influent 
target populations increases. The mee“ tics 
Process research regarding the characters 
of these populations and for outcome es 
that can then evaluate change within 


eel 
Populations is supported by the finding? 
this study. i 


ch 
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THE CARKHUFF DISCRIMINATION SCALE AS A PREDICTOR 
OF ACCURATE PERCEPTION OF OTHERS! 


GEOFFREY P. WATTS? 


Arizona State University 


The Carkhuff Discrimination Rating 
curacy in the judgment of therapeutic 
the scale would predict the Ss’ accura 
behavior. Following testing 
interviews with mental patie: 
tion of the patients’ 
strated highly 
measures of the Ss’ accuracy of 
Scale has wider generalit! 
moderator variable to sel 
in various situations. 


A common assumption in ps 
measurements is that an individu 
à test is random, but as the number of equi- 
valent tests increases, the standard error of 
measurement approaches the same limit for a 
given test over all indivuduals, Therefore, on a 
given test, all individuals are measured with 
the same degree of reliability. However, 
Ghiselli (1963) pointed out, reli 
tests varies consid 
populations. If ano 


ychological 
al’s error on 


as 
ability on some 
erably for different S 
ther variable, called a 
moderator, can be found to correlate with 
reliability, then it is possible to use that 
variable to separate Ss attaining high reliabili- 
ties from those attaining low reliabilities. 
ecause a large number of experiments require 
judges to assess the effects of experimental 
manipulations on 55, it is important to deter- 
mine whether easily measured moderators can 
Aio nec sparate good judges f rom poor ones, 
sient : Js the determination of how 
g ] Pecific, to a given Population of 
his Such a moderator variable would be. 
ability to ae) evaluated judges on their 
E a y perceive dreams, 
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significant correlations between disci 
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Scale has been shown to predict a rater's ac- 
process. The hypothesis of the study was that 
cy in the perception of the patient's interview 
for discrimination, 
nts. Two measures 
verbal and behavioral interview 


Ss were shown four videotaped 
sed the Ss’ accuracy of percep- 
' performance. Results demon- 
rimination scores and the two 


perception of patients. The Discrimination Rating 
y than previously thought and should prove useful as a 
ect judges of superior abilit 


y to accurately perceive others 


? score 
de- 


LEE S : = accuracy: 
significantly (.60) with the judge’s accurat?- 


. Test 

Thus, the Role-Construct Repertory udge’s 
im g 

can be used as a moderator predicting J rest 


A is of inte 
accuracy and to select judges. It is of “Rating 


ax 


vu 
gers, Gendlin, Kiesler, and F 
(1967), Truax and Carkhuff (1967); ratë 
Carkhuff (1969, 1970) used judges 9. a 
therapist-offered facilitative conditio® 

telated to outcome and found judge's T: ome 
Moderately to highly correlated with - jeu 

However, the use of judges to rate ro of 
Process is subject to considerable € 

measurement. Lehmann, Ban, and 

(1965) Studied a number of differen. 
situations and reported considerable VP, 
mong the judges. The factors affec an 
judgments were clinical E 
unidentified 
(1965) used 


ue 


experience * 1 
à ristic: MS og 
personality characterist! sensio” 

the Inpatient a ee 
Sychiatric Scale as a training aid for P^ ior 
tric students, He re 


atiye relt i 
: ported qualitative ^^ qus 
ships betw. 


. sona 
een student interpersor 
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CARKHUFF Discrimination 


ment and the students’ accuracy of judgments, 
The Lehmann et al., Monroe, and Fancher 
(1966) experiments imply that some people 
have a natural ability to judge in such experi- 
ments and are also easier to train for that kind 
of work. For the above Teasons, and to aid the 
selection of raters, Carkhuff (1969) developed 
the Discrimination Rating Scale. Discrimina- 
tion refers to a person's ability to understand 
the verbal and emotional content of a patient's 
statement and rate the therapist's reply for 
its helpfulness to the patient. 

Cannon and Carkhuff (1969) found that 
therapeutic experience and level oi inter- 
personal functioning were related to the ability 
to judge therapeutic process, with functioning 
being the more important variable. Carkhuff 
and Burstein (1969) studied 
perceptions of patients, independent expe- 
rienced raters, and low-functioning therapists 
on the facilitative conditions offered by the 
therapists, They concluded that there is very 
little relationship in the way fow-functioning 
(in this case, therapists and patients) people 
rate using these scales, Hansen, Moore, and 
Carkhuff (1968) reported a study in which 
trained raters and patients rated therapeutic 
conditions offered to the patients, They found 
that patients? ratings did not correlate with 
Outcome measures. while judges? ratings 

correlated highly and Positively. Hansen et al. 
concluded that with the present rating scales 
only those raters (judges, patients, or ther- 
apists) who were functioning at high levels on 
the therapeutically facilitative dimensions were 
able to form judgments having predictive 
validity, 

The above findings 


the differing 


are important if they 
Continue to be upheld in future research, They 
indicate that not everyone can be easily 
trained to rate the ongoing Process of therapy 
With predictive validity. A large number of 
experiments use judges to rate others in such 
lelds as social psychology, clinical psychology, 
and assessment. An instrument that can select 
Judges or raters in such manner as to increase 
eir predictive validity would be very useful. 
he purpose of the present study was to 
test the Carkhufr Discrimination Rating Scale 
9 determine whether it would predict a 
Judge's ability to perceive accurately the 
Verbal, behavioral, and emotional content of a 
terview behavior. The experimental 


pure 
of Carkhuff, 1969). Because the 
and that Teported by Carkhuff (1969) contain many 
differences, the two are not considered equivalent by 
the author, The scale was group administered, and 
both the tape-recorded and type’ 
were used simultaneously, 


Inpatient 
described by Lorr and Klett (1966) wi 
study, because it is based entirely 
interview, is widely used, and contair 
statements. An interview-based 
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hypothesis was that the S discrimination 
score would predict, to a significant degree, 
their accuracy on the Incomplete Sentences 


Blank and Inpatient Multidimensional Psy- 
chiatric Scale, 


MrrHop 
Subjects 


Nurses and mental health series technicians at 
Arizona State Hospital were chosen as Ss. Most of 
them were assigned to the experiment by the unit 
(ward) chief nurses, and a few volunteered. Three Ss 
who were not hospital personnel also participated in 
the experiment. Thirty-five Ss were tested for dis- 
crimination, and 25 were selected from this number to 
complete the remainder of the experiment, Two Ss 
dropped out, leaving a total V of 23 Ss (11 m 
12 females). The reason for the selection w 
as wide a range of discrimin 


ales and 
às to obtain 
ation scores as possible, 


Assessment Scales 


The Discrimination Rating Scale. 
Rating Scale is described in 
chap. 8). The scale conta 
ina therapy Situation. Foll 
there are four t 
9-point scale 
patient. Discri 


The Discrimination 
detail by Carkhuff (1969, 
1s 16 statemen by a patient 
owing each patient statement 
herapist replies which are rated on a 
for their degree of helpfulness to the 
mination js Scored by taking the sum 
of the absolute values of the deviations between the Ss? 
and Carkhuff's experts’ ratings and dividing that by 
61, the total number of rated responses (Carkhuff, 
1969, chap. 8). For the purp of the present study, 
two minor changes were made in the scoring proced- 
ures. First, the Discrimination Rating Scale uses a 
9-boint if-interva] scale having the values 1, 1.5, 27 
3, whereas the author used a 9-point scale having 
alus 1,2, || 9, in order to eliminate the 
confusing half-interval Steps. Second, to avoid fractional 
Scores, the total, rather than the average deviation, 
Score was used, the two changes produced scores 128 
limes larger than those reported by Carkhulf (Le, a 
Carkhuti score of 1.00 is equivalent in this study to a 
Score of 128), The instructions for the use of the scale 
were also changed to reduce the complexity’ of the 
language used in Carkhufi’s version. The modified 


instructions are listed in Watts (1972). 


"vpewritten transcri; 


Pts of the Discrimination Rating 
* were made from 


the tape recording of the scale 
ised from Holt, Rinehart & Winston (publishers 
tape-recorded version 


Written transcripts 


The Inpatient AM. ultidimensional Ps ve 


hiatric Scale. The 
Multidimensional 


Psychiatric 


on a psychiatric 
ns simply worded, 
scale was required 
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(rather than ward observation) in order to present all 
Ss with the same information. p . 
Cronbach (1955) discussed a number of pitialls in 
experiments pertaining to the perception of others. A 
score may be divided into four components: eleva- 
tion, stereotype accuracy, differential elevation, and 
differential accuracy. For the purposes of the present 
study, the first two components must be eliminated. to 
separate true accuracy in interpersonal perception 
from accuracy based not on good perception but on 
good guessing strategy. The second two components 
represent accurate perception of the other person and 
are therefore the desired components. Elevation refers 
to an 5's tendency to group his scores toward the norm 
on any scale (good guessing strategy), and stercotype 
accuracy refers to an S’s ability to respond accurately 
to the characteristics of the patient population—inde- 
pendent of the characteristics of the individual patient. 
To prevent the achievement of a good score by 
stereotyping, the patients chosen for the videotaped 
interviews had to be very different from one another. 
Lor, Klett, and McNair (1963, pp. 114-120) point 
out that 8 of the 10 Inpatient Multidimensional 
Psychiatric Scales may be arranged in a circular array 
called the “psychotic syndrome circle." The scales in 
the circle have a periodic correlation pattern such that 
if the four patients chosen for this study are equally 
spaced around the circumference of the circle, the 
likehood of obtaining scores both above and below the 
mean for the patient population is maximized. The four 
patients chosen in this manner were (a) a severely 
depressed 19-year-old married female suffering from 
mild auditory hallucinations and rather severe gastro- 
intestinal symptoms (ulcers and psychosomatic vomit- 
ing); (b) a 24-year-old single male described as catatonic 
schizophrenic in the excited phase, who had visual and 
. auditory ballucinations and was quite severely with- 
drawn, but not overtly paranoid; (c) a 34-year-old 
divorcee described as schizophrenie, with a well- 
developed delusional s 


stem, strong paranoid and 
grandiose elements, excitement, and hostility; and (d) 


a 20-year-old single male paranoid schizophrenic who 
had constant auditory hallucinations of a paranoid 
nature with some grandiose religious ideation, consider- 
able motor retardation, and very little overt hostility 
Generally speaking, the Ss' scores did not deviate 
markedly from the norms of all of the Ss’ scores on any 
interview, indicating the absence of any strong stereo 
typing effects. ý 

Elevation error on the Inpatient Multidimensional 
Psychiatric Scale was eliminated by applying a separat q 
multiplicative correction factor to all 40 raw pem 
scores (0 scales X + interviews) for each S. “The 
Correction factor was chosen to force each S’s total 
Sum score across the 40 scales to be equal to the 


Averaged total sum of S 
the experts’ : criteri 
DES na perts scores (the criterion | 


The correction factor thus increased 
the scales and min tended to rate near the bottom of 
Tease a - 

fo tite High. ased the scores of those who tended 

The abov 

ects of dar Corrections suppressed the false 

same time allowed in Stereotyping error but at the 
alowed the Ss to express differential cleva 


the scores of Ss w 
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tion and differential accuracy scores for the tour 
patients. . — 
The Rotter Incomplete Sentences Blank. The 


Incomplete Sentences Blank was developed by yide 
and Rafferty (1950), and it was used in this study as s 
standardized method of eliciting a patient’s response to 
a wide variety of structured stimuli. The four palena 
who were videotaped were asked to complete the CE 
sentences one hour to one day before the interview W P 
taped, The patients’ answers were used to construct © 
multiple-choice test with five randomly ordered ae 
completions listed after each sentence stem. The in 
task was to choose the Sentence Completion ireng 
actually given by the patient in the interview that ine = 
had just seen. An examination of the Ss’ Sa ena 
the multiple-choice test gave the impression that ve A 
few of the Ss remembered their responses from moe 
session to the next, a period which was usually one 
week. The S's scores were the total number of Aem 
missed on each session. The average error Score for an > 
was in the range of 15-26 for the four si ions; the 
extreme range was 9-36 items missed on any single 
session (32 is chance level) 


Procedure 


All tests were group administered. The discrimi 
tion error scores of the 23 selected Ss ranged from 64 E 
209 in a fairly even distribution. Patients were is 
who were as clo: possible to the selection criteri? 
They were interviewed by a clinical psy¢ 
experienced in therapy with mental patie 
style was very nondirective in nature, wh 
suitable for the clinical use of the Inpatient M ell 
dimensional Psychiatric Scale, but it was cor sider s 
satisfactory for the study because only Ss’ deviation? 
from the experts’ ratings were used. 35 

The videotaped interviews varied in length from a 
to 50 minutes. The Ss were asked to read the instru 
tions relevant to the Inpatient Multidimension i 
Psychiatric Scale and the Sentence Completion m 
and ask questions prior to the first videotaped intervie 
Vhereafter, the instructions were included with ere 
scoring sheets, but were not discussed unless ine 
were questions from the Ss. The instructions for. ows 
two scales are described by Watts (1972). Intervie i 
were shown once a week for four weeks to prey 
confusion from presenting the interview series, d. 
rapidly. Because many make-up sessions were requit? ra 
not all of the Ss saw the interview series in the 52 , 
order. Seventeen Ss saw the series in the planne 2 Qe 
5 had only one session out of order, and 1 saw the 87 
in the reverse order. , scale 

The Inpatient Multidimensional Psychiatric Soeh 
requires a criterion for the correct scale values EE breë 
patient, In order to estimate the correct Score phe 

experts!” were used to rate the interview 
experts were experts only in a relative sense Pun 


che 
n ; 5 
= of them has had extensive experience e and 
scale, but two are highly experienced clinicians 
A satt 
*Susan L. C cain, mU 
+ Cohe ? sts Arizona 
Hospital. ohen, an employee of 


4 è 
Glenn A. Miller and George M. Chartier- 


3 


Vee ee 
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one (the author) has had some clinical experience. 
As recommended by Lorr and Klett (1966), the raters 
rated a session and then discussed differences in their 
scores. If the differences were caused by misunderstand- 
ing of the rating guide or forgetting incidents in the 
interviews, the ratings were accordingly adjusted by 
the individual. Interrater reliability ranged from .70 
to .82 before discussing score differences and .92 to .95 
afterwards. The true reliability lies somewhere between 
the above ranges. The experts’ ratings were taken as 
the average of the three scores on e. Correc- 
tion factors were calculated as pre ly described. 
The Ss’ corrected raw scale scores were compared to 
the experts! average score for each of the 40 scales, and 
the S's score was the sum of the absolute deviations of 
the Ss’ scofes from the experts’, and as in the other 
scales represented an error score. 

Correlations were then calculated among all combina- 
tions of the discrimination scale scores, the Incomplete 
Sentences Blank scores, and the Inpatient Multi- 
dimensional Psychiatric Scale Scores, 


RESULTS 


The central hypothesis of the study was 
confirmed by the high correlations between 
the Discrimination Rating Scale scores, (a) the 
Incomplete Sentences Blank scores (r = .73, 
p < .001, two-tailed test), and (6) the In- 
patient Multidimensional Psychiatric Scale 
scores (r = .56, p < .01, two-tailed test). The 
third correlation between the Inpatient Multi- 
dimensional Psychiatric Scale and the Incom- 
plete Sentences Blank was not significant 
(r = .32). In all cases, N for the correlations 
was 23, 

The Discrimination Rating Scale can be 
considered to consist of four subscales, corre- 
sponding to the four types of therapist replies 
(Carkhuff, 1969), A multiple correlation was 
calculated using the four subscales of the 
Discrimination Rating Scale as predictors and 
the. Sentence Completion Test scores as the 
dependent variable. The obtained multiple 
Correlation was .77 compared to the simple 
Correlation of .73, indicating that very little 
i$ gained. by weighting the discrimination 
Subscales, rather than the usual process of 
simple summation. In a similar manner, the 
individual session Incomplete Sentence Blank 
Scores were used as predictors with the 
discrimination score as the dependent variable 
to calculate a multiple correlation. The 
result was a multiple correlation of 75 (com- 
Pared to .73), again indicating that little can 
2€ gained by weighting the scores differently 
' different interview sessions. All four inter- 


views contributed about equally to the overall 
correlation. The individual session Sentence 
Completion scores correlated .58, .50, .61, 
and .64 with the discrimination scores. A 
third multiple correlation was calculated using 
the Sentence Completion Test and the In- 
patient Multidimensional Psychiatric Scale 
scores as predictors for the discrimination 
score. The resulting multiple correlation was 
81. 

The Discrimination Rating Scale scores in 
the midrange of the distribution tend to lie 
closer to the regression lines than the scores 
at either extreme of the range. If the dis- 
crimination scores below 100 and above 180 
are eliminated, the obtained correlation be- 
tween the discrimination and the Sentence 
Completion Test is .65. Estimating the 
coefficient by extension (Walker & Lev, 1969. 
p. 248), results in a coefficient of .85, somewhat 
higher than the actual value. Therefore, post 
hoc analysis suggests that the process of § 
selection. probably had little effect on the 
correlation coefficient, and the effect that 
occurred was probably a slight decrease 
because of the larger deviations of the extreme 
scores from the regression lines, For the 
Inpatient Multidimensional Psychiatric Scale 
the estimated coefficient .63, compared to the 
actual coefficient of .56. 


Discussion 


The lack of significance of the correlation 
between the Inpatient Multidimensional Psy- 
chiatric Scale and the Sentence Completion 
Test in the presence of the two highly signif- 
icant correlations between the Discrimination 
Rating Scale and the other two scales indicates 
at least two relatively independent dimensions 
are measured by the discrimination scale. 
About half of the Ss had wide splits in the 
Inpatient Multidimensional Psychiatric Scale 
and the Sentence Completion Test scores, with 
the two scores lying on opposite sides of their 
respective regression lines. Thus, some Ss were 
more accurate in perceiving patients’ verbal 
statements on the sentence task, while others 
were more accurate on observations of the 
patients actual interview behavior, Eight Ss 
evidenced very little difference in the two 
scores relative to the regression line, This 
result is not very surprising and fits the notion 
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that clinical observation is a rather complex 
process not readily catagorized in terms of a 
single dimension. . 

The Discrimination Rating Scale was devel- 
oped for the purpose of selecting judges to 
rate therapy sessions in process studies, an 
application that is discussed at length by 
Carkhuft (1969, 1970). The present study has 
shown that the discrimination scale has wider 
generality, and it is useful for more general 
tests of a judge’s accuracy in the perception 
of others as well as for process studies. The 
present study confirms the scale’s usefulness as 
a moderator variable. Increased accuracy can 
be obtained by selecting judges with the scale. 
The data indicate that the worst five Ss 
attained an error score 1.5 times larger than 
the best five Ss on the Sentence Completion 
Test. These results were attained with well- 
trained, motivated, and experienced Ss. It is 
not known how useful the discrimination scale 
is for other S populations, but Carkhuff 
(1969) presents discrimination scores for 
several different S populations, most of which 
had higher average error on the scale than 
the population used in this study (M = 
128). It is likely that even greater gains can 
be made by appropriate selection with other 
populations. 
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"Three studies were performed to test the proposition that membership in a fixed- 


status class would be unrelated to life 


satisfaction. In two studies, questionnaire 


responses of handicapped persons (144 and 46) were compared with those of normals 


(151 and 44). No differences were found along the dimensions of life satis 
frustration with life, and mood, while some evidence indicated that the hand 


were less suicidal, more religious, more « 


tion, 
pped 
oriented toward the generalized other, and 


felt their lives were more difficult. Handicapped who acquired their defect did not 
differ from those born with it. In the third study, the observed moods of 40 mentally 


retarded children (mean age = 13) were 


compared with those of 40 normals (mean 


age = 13) viaa time-sampling procedure while they were in class and at recess at 
school. Parents and teachers responded to a rating scale indexing intelligence, social 


adjustment, and happiness for each child 


- Differences uncovered favored the intelli- 


gence and social adjustment of the normals and the happiness of the male retardates, 


Results were construed as demonstrating e 


handicapped, retarded, and normal persi 


How much do the handicapped enjoy life? 
Are mental retardates as happy as normals? 
While empirical studies bearing on such ques- 
lions are few (Cameron, Van Hoeck, We 5 
& Kostin, 1971; Gruhn & Krause, 1968), both 
lay and professional opinion has it that defec- 
tive people enjoy their existence considerably 
less than normals (Titley, 1969). This opinion 
has led to broad-based support for the abortion 
and/or infanticide of defective children in the 
Western world. Normals Appear to reason that 
“If they don't look as good as I do, and or 
aren't as intelligent as I am, how could they be 
as happy?” Yet it is a rare person who is not 
relatively deficient in a number of respects 
compared to his peers. Some of us are not very 
Physically: attractive, others lack some socially 
valued skills or knowledge. Most “normals” 
learn to adjust to or cope with their deficits— 
they manage to enjoy life no matter or in spite 
of their lot. Perhaps the defective manage to 
enjoy life using the same psychological 
mechanism. 

Happiness is a “state of being” concept 
(( Issorio, 1966). Unlike moods, which are rela- 
live to a person's usual affective state and 
Which are heavily influenced by immediately 
Prior circumstances, a person's appraisal of his 
“overall” quality of existence takes in broader 
Considerations, To answer questions of happi- 
Ress à person must judge (a) how "far" he 


j Requests for reprints should be sent to Paul Cam- 
Con, Department of Psychology, University of. Louis- 
ville, Louisville, Kentucky 40208. 


tial equivalence in life satisfaction for 


ons. 


could go and where he's “at” relative to others 
in his Society and (b) how things are "going" 
for him relative to his history. We would con- 
tend that persons who are permanently socially 
disadvantaged (in our Society this would in- 
clude women, nonwhites, handicapped, those 
of lower social Status) or permanently socially 
advantaged (e.g., men, whites, normals, those 
of higher social status) can be expected to 
adjust their appraisal of life satis action to the 
“way things are and re sonably could be” for 
members of their social status. That is, one’s 
membership in a fixed social status category 
per se ought to have no influence on how satis- 
fying one finds his life. Three studies were per- 
formed to test this proposition. 


METHOD 


Study I 

Subjects 

One hundred and forty-four physically defective per- 
Sons were convenience sampled, with one-third coming 
from the outpatient clinics and one-third coming from 
the inpatients of two Detroit hospitals. The remaining 
third came from the student body of W ne State Uni- 
versity. The handicapped were matched with a normal 
control as to sex, approximate age, and Status (ie, 
outpatient, inpatient, or student). Where p ssible, in- 
patient controls were matched as to length of hospital- 
ization. An additional seven student normals were ac- 
quired and retained in the analy sis. Two thirds of the 
sample were male. The handicapped sample was com- 
posed of 64 with paralysis, 37 with a muscular difficulty, 
16 with a deformed limb, 12 with a lost limb or missing 
member, 11 who were blind, and 4 with a hearing im - 
pairment. The questionnaire was read to those who 
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because of blindness or palsy, could not write. In such 
cases, their controls were also administered the ques- 
tionnaire orally. 


Questionnaire 


The respondent gave his age, sex, race, and family 
income last year (under $5,000, $5,000-$9,999, $10,000— 
$15,000, over $15,000). He was then asked: (a) How 
much do you like people in general? (not at all, very 
little, somewhat, considerably, very much); (b) How 
much do you think that people in general like you? 
(same responses as above); (c) These days my life is 
(just great, more than satisfactory, satisfactory, less 
than satisfactory, just miserable); (d) What was your 
mood during the past half-hour? (happy, neutral, sad) ; 
(e) How has your life been so far? (very difficult, diffi- 
cult, average, easy, very easy); ( J) How do you expect 
life to be in the future? (same responses as above); (g) 
Have you ever contemplated suicide? (ves, no); (h) 
How many times? — ; (i) Have you contemplated 
suicide in the past month? (yes, no); (j) Do you find 
life frustrating? (never, infrequently, sometimes, fre- 
quently, constantly); (k) How much do you look for- 
ward to next month? (very much, considerably, some- 
what, very little, not at all); and (I) To me religion is 
(very important, important, of small importance, un- 
important, very unimportant). 


Study H 
Subjects 


The sample in this stud 
handicapped persons fro 
Blind and Kentucky 


ly consisted of 46 physically 
m the Kentucky School for the 
c Industry for the Blind, with a few 
coming from the community at large. These Ss were 
matched regarding sex, race, and approximate age with 
normals in the community. The study had to be ter- 
minated before 2 of the handicapped could be matched, 
50 controls numbered 44, 


Questionnaire 


The questionnaire was identical to that of thi 
€ first 
study with the addi on of “When did you becom 
diti, f “Wh e 


io index the possible j d 
a j psychological 
differences between congenital and acquired defect. 


Study ITT 
Subjects 


The Louisville Parochial School S i 
'stei vided f. 
Enos of retarded (mean 10 E ut 
= with a mea; 13 y ro cl t 
Eos Grae 1 n of 13 years) and two classrooms of 
mean of 13 y 
way physical 


Were r; 7 
Parental coo andomly 
for normals 
girls was selected 


Cameron, Titus, KosriN, AND KosTIN 


nificantly on any of the dimensions on which we ob 
tained data from the initial set of 48). - 
Because of the doubtful validity of questioning Te- 
tarded children regarding their happiness, each child 
was observed twice in two situations (in cl and at 
recess). Raters familiarized themselves with the children 
and established the normalcy of their presence in these 
situations. Then, unbeknownst to the children, those 
children who had been selected were observed indi 
vidually, utilizing a systematic procedure to determine 
which child would be observed for a given minute. Fac h 
child was observed for a one-minute segment of time 
and then later for another one-minute segment in that 
situation, in each instance being rated as to whether he 
appeared to be “happy neutral," or “unhappy” ove! 
that minute in that situation. ! 
Ratings were made independently by two ragi : 
one familiar with the general thrust of the study and i hc 
other ignorant of our aims. While the two raters av e 
aged 97.7% agreement in their characterizations of the 
transient moods of the children, without exception, 
when the raters differed, the "ignorant" rater's jude- 
ments tended to elevate the happine timate of the 
retardates relative to the normals, While there was * 
very high degree of agreement, the “knowledgeable 
rater tended to become a victim of the “bend over back- 
wards" phenomenon. Thus, if there is a bias ih oUm 
sults, and it is obviou ight, it falls in a direction 
ather 
that would tend to disconfirm our hypotheses rat he 
than confirming them, 
Teachers answered: (a) "How would you personal y 
rate this child's intellectual ability?” (much below 
average, below average, average, above average, mue. 
above average); (b) “How would you rate this child's 
social adjustment?" (extremely disturbed, moderately 
disturbed, average adj 


stment, above average adjus’ 
ment, unusually well adjusted); and (c) “How wore 
you rate this child's general level of happiness 

(always or almost a ws unhappy, more often mm 
happy than happy, equal periods or amounts of han 
ness and unhappiness, more often happy than unhapP? 
always or almost always happy). Further, they a 

swered yes or no to the following items regarding eae 
child : (a) “sees the bright side of things" and (b) cece 


g dren 
as happy as most children.” Parents of the child" 
were asked to 


answer the same questions. 


ResuLts 

Study I 
^p H [ i Jn 
Fhree-way lixed-effects analyses ol wn 
(Age X Sex X Condition. of Administrati? le 
indicated that there was no difference a rec 
of administ ration—whether orally administ p 
or self-administered—foy any of the depen’ 
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The lowest income level was occupied by 16% 
of the handicapped versus 8% of the normals, 
while the highest income level was occupied by 
35% of the normals versus 12% of the handi- 
capped. For purposes of analysis, the lowest 
two levels of income were considered low and 
the highest two levels considered high. Type 
of deformity (e.g., blind, deaf) was not sys- 
tematically related to the psychological dimen- 
sions of the study. 


Happiness of Life 

A series of three-way fixed-effects analyses 
of variance tests (Age X Income Level X Sex 
X Presence or Absence of Handicap) indicated 
that income was the only statistically signifi- 
cant main effect (F = 5.27, df = 1/283, p < 
.03). The mean for higher social status was 
3.17; for lower social status, 2.68. Similar 
analyses indicated that income level was the 
only statistically significant main effect regard- 
ing degree of looking forward to next month 
(F — 6.02, df — 1/283, p « .02), with those of 
higher status registering a mean of 3.75 and 
those of lower status, 3.63. The same series of 
tests indicated that income level was the only 
statistically significant main effect in degree of 
reported life frustration (F = 3.91, df = 1/283, 
b < .05). Lower income status normals aver- 
aged 2.78; higher income normals, 3.04; and 
higher income handicapped, 2.92. Mood over 
the past half-hour did not differ for handi- 
capped and normals (x2 = 2.74, df = 2, ns). 
The correlation matrix for normals and h 
capped is presented in Table 1. 


Difficully of Life 
Analyses of variance 
level (F = 4.98, 
presence or 
df — 1/283, 
effects, 


andi- 


indicated th 
df — 1/283, 
absence of handicg 
P< .05) were sig 
The means for the sul 
2.64 lor lower income normals, 
Income handicapped, 3.18 for 
normals, and 2.56 for higher income handi- 
ES. Expected difficulty of life traced the 
almost identical S analysis outcomes were 

; the means were 2.7. 5 
3.07, and 2.58, respectively), Tm 
Suicide 


at income 
$ < .04) and 
ip (F = 3.99, 
nificant main 
bsamples were 
2.48 for lower 
higher income 
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level but was related to presence or absence ol 
handicap. Ninety-cight normals reported never 
having contemplated suicide, while 53 reported 
one or more such contemplations. The corre- 
sponding figures for the handicapped were He 
and 33 (x? = 5.3, df = 1, p < .05). Reporte 
frequency of having contemplated suicide in 
the past month and number of times that Ss 
claimed to have attempted suicide in the past 
five years were unrelated to presence or ab- 
sence of handicap. Seven of the normals and 
six of the handicapped reported having con- 
templated suicide in the past month. 


Affect from and toward the Generalized Other a nd 
Religiosity 

The handicapped claimed to like the gen- 
eralized other to a greater degree than normals 
did (X = 10.4, df = 3, p < .05), and females 
claimed to like the generalized other more than 
males did (X? = 8.8, df = 3, p < .05). ie 
handicapped also claimed to feel more liket 
by the generalized other (X? = 12.1, df= zt 
p < 01). Analyses of variance indicated ini 
there were age, sex, racial, and handicapPc 


Ata : S ei n zor the 

normal differences in religiosity. For di 
: s sion Wi 

normals, claimed importance of religion W 


positively related to age (r= 22, p< ns 


than males (F = 


p 20: 
for religion than whites (E = 3.29, df = 1 pet 


„mals 
norm, 


Study HI 


No differences between the 11 handicap 
who had had their defect since birth a? yo 
35 who had acquired their defect along 2! yed 
the dimensions of the study were uncos on 
The “mood Over the past half-hour” dime ate 


satel 
3 . ur o ere 
of life Satisfaction tended to evidence £ por 


happiness among the handicapped Es te 
mals, while tendencies for the handicapP 


ed 
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claim. greater üllection from and toward the were Statistically: significant, Normals were 
generalized other were also found (all chi- rated higher in intelligence than retardates 
Squares associated with these tendencies were were, males were rated higher than females, and 
less than 2.0). A median test indicated that the Parents rated their child higher than the 
handicapped claimed to value religion more teachers did, For social adjustment, the main 
(2 = 3.1, df = 1, P < .03). One of the normals effects of teacher versus Parental ratings and 
and one of the handicapped claimed to have retarded versus normal were Statistically sig- 
attempted suicide in the Past five vears, Thir- nificant, Normals were rated as more socially 
teen of the handicapped and 12 of the normals adjusted, while parents gave a higher rating 
claimed to have contemplated suicide (11 of lo their child than the teachers did, Parents 


the handicapped once, 2 of the handicapped rated their child happier than the teachers did 
twice; for the normals nine had once, two had (F = 7.38, df = 1/76, 5 < :01), and retardates 
twice, and one had thrice), None had con. Were rated as happier than normals (F = 4.38, 
Lemplated suicide in the last month. No sta- df = 1/76, P < .04), with almost all or the 
tistically significant income level differences variance contributed by the males. 
along any of the dimensions were uncovered, 
Discussion 
Study 11] : ; : 
a From a commonsense standpoint, appraisals 


The two independent Os Cilegorizations — of life Satisfaction should be related to degree 
were almost Statistically identical. The first of frequency: of frustration in life, attempts to 
O's classifications of affect in the academic remove oneself from life (ies suicide), general 
setting yielded a difference between the male mood, and degree of looking forward to both 
retardates and normals favoring the greater the immediate and remote future. When a 
happiness of the former (e = 8.0, “f= 2, person Says that he is frustrated, he is declaring 
P< .02). The same relationship tended to hold that he feels thwarted by Conditions as he finds 
for the recess situation (e = 4.04, df = 2, them, Frustration includes both components 
P< .10). The Second O characterized the male of personal morale and the difficulty. of the 
retardates as more frequently: happy in both objective Situation, A Person can be thwarted 
the academic (P= 16.0, df— 2 p< 01) in attaining a goal and not become frustrated 
and recess (x = 260, df = 2, P< 01) situa- in the face of considerable adversity, Con. 
tions. No significant differences between the versely, a Person can become frustrated 
distribution of characterizations within either because of circumstances that would provoke 
situation for the females were found, bare notice on the part of most persons. Thus, 

Teachers responded no to “sees the bright appraised difficulty of a circumstance ought, 
side of things” regarding 7 retarded versus 4 all things being equal, to be related to frustra- 
normal males and 12 retarded Versus 3 normal — tion, (In Table 1, only the correlation coeffi- 
females, Parents responded no to the Sameitem cient for Normals was Statistically: significant, 
regarding 6 retarded versus 7 normal males and although the handicapped Ss’ correlation 

1 retarded versus 6 normal females. Only the tended in the same direction.) Further, general 
difference between the teachers’ response re- morale or life satisfaction ought to be related 
Sarding the females was Statistically significant to lack of frustration with life (which held for 

X = 6.82, d/— 1, p< 01). Teachers re- both normals and handicapped in Table 1), 
Sponded no to “seems as happy as most chil- Our findings would seem consistent with nega- 
dren” regarding 5 retarded versus 4 normal tive correlations „between reported happiness, 
boys and 9 retarded versus 6 normal girls. (a) reported ansieiy (Wilson, 1960), and (5) 
Parental answers ran three versus one and live reported worry (Gurin, Veroff, & Feld, 1960), 
Versus one, respectively, The gencral mood ‘ol a person ought to be 

On the rating scale concerning intelligence, a related to his life satisfaction. Life can be con- 
t Wee-way fixed-effects repeated-measures an- ceptualized as à series of moods, More frequent 
*AySis of warianeg (retarded. versus normal, moods of happiness ought to be associated with 
Male versus female, and teacher versus Parental more enjoyment of à life process; conversely, 
"alings) indicated that all three main effects more frequent moods of unhappiness ought to 
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be associated with less life satisfaction. Clearly, 
for both the normal and handicapped, such was 
the case (see Table 1). Wessman and Ricks 
(1966) have reported that young adults affec- 
tive states correlate with their generalized state 
of well-being. 

The positive correlations between appraised 
liking of and liking by the generalized other for 
both the handicapped and normals (see Table 
1) echoes one of the strongest findings in the 
research on correlates of happiness—namely. 
that happiness had been found to relate to 
successful involvement with people (Wilson, 
1967). 

That these happiness-related variables with 

few exceptions intercorrelated significantly 
with each other for both samples suggests that 
(a) the usage of the linguistic system is similar 
for the two samples; (b) the psychological 
. mechanisms of normals are much like those of 
the handicapped ; and (c) we were assessing the 
same underlying universe of discourse, namely, 
life satisfaction, for both. 

In Study I, appraised life satisfaction was 
positively related to income level in harmony 
with major studies of the issue (Bradburn & 
Caplovitz, 1965; Cameron, 1972; Cantril, 
1965; Gurin et al., 1960). Life satisfaction was 
unrelated to age, which is consonant with some 
research (Cameron, 1967, 1972), while others 
have reported a negative relationship between 
age and their index of happiness in adult life 
(Bradburn & Caplovitz, 1965; Gurin et al; 
1960). There were no sex differences, a finding 
noted by most researchers in the arca (Wilson, 
1967). Income level was the only significant 
variable related to life frustration and degree 
of looking forward to the future, while quality 
of mood was unrelated to any of the variables 
under consideration. In Study I, none of the 


$ variables, including income level, was found to 
7 be related to life satisfaction, life frustration 

3 : 
M or degree of looking forward to the future, 


while a tendency for the handicapped to have 
more affectively pleasant moods was un- 
covered. Both studies uncovered no evidence of 
ee the handicapped and nor- 
E ur ipte life satisfaction or its 
Ds thi dest ciat. i 

associated pista a ela ad ed 
cult. Such an appraisal + ot p = 2 
Sancney often soften b id appear judicious 

s s$ blows in our cul 
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ture. The handicapped judged their hives as 
more difficult and likely to stay that way 2? 
compared to normals’ judgments. Ina society 
that is built for “normals,” in which the opera 
tion of machines assumes normality, etc, the 
appraisals of both the handicapped. and o 
normal appear veridical. In Study H, the lack 
of difference between. the appraisals of the 
handicapped and normals is. most likely a¢- 
counted for by the small numbers involved. 
However, while the Detroit handicapped were 
generally “living in the real world” and thus 
subject to the raw edge of their defect, ue 
Louisville handicapped generally lived in rela- 
tively “shielded” environments. Both of the 
institutions for the blind were specifically de- 
signed for persons with defects of that nature: 
Possibly interactions with their environment 
were no more difficult than that of normals. | 

In the first study, the handicapped and fe- 
males averaged a higher degree of liking for the 
generalized other, while the handicapp™ 
claimed to fecl more liked by the generalize? 
other; the handicapped tended in the same 
direction in the second study. Other studies 
using the same scale have reported that females 
claim a greater degree of liking for the 
eralized other as compared to males (Cameron: 
Conrad, Kirkpatrick, & Bateen, 1900; Cam- 
cron & Mattson, 1972), while the finding yas 
not replicated in another investigation (Cam 
cron, Frank, Lifter, & Morrisey, 1971). Ont 
investigation has reported that blacks claim 
to feel liked by the generalized other to a 
greater degree than whites claim to feel like‘ 
(Cameron et al., 1971). That the handicapP” 
who are lower on the social scale than norma" 
should share greater liking for the generalize’ 
other with females, who likewise posse’ 2 
lower social status, and also share a greater 
claimed liking from the generalized other with 
blacks, who are of lower status, may be si 
nificant. Perhaps the socially disadvantage 
seek and obtain more interpersonal involve 
ment as a psychological shicld against 
burden of their position. 


gen- 


Both studies found evidence that the hand 
capped place more value on religion- po in 
women and blacks appear to value religi, 
more than men or whites (Cameron, 90 <i? 
Social commentators have noted the compe : 
satory value of religion for those occupying A 
oppressed or inferior social rank for millen" 


— E 


el a 


Tuer Lire SATISFACTION 


There would appear to be three ways to tind 
out about the happiness of a person. He could 
be asked, which would be the easiest way but 
it is subject to lack of candor; persons who 
know him well could be asked, which would 
result in responses that might be either dis- 
honest or mistaken; and he might be watched, 
which would result in ratings that might be 
mistaken and/or based on falsification of typi- 
cal behavior on the part of the subject. In 
Study LL the two last methods were employed. 
Interestingly, the observational results tended 
to agree with the rating results. The retarded 
boys’ means regarding happiness were higher 
than the normals’ for both parental and teacher 
ratings. Likewise, the retarded males appeared 
to be more affectively happy in class and at 
recess, For the females, retardate versus nor- 
mal ratings and retardate versus normal alfec- 
tive tone vielded no differences, Of interest, if 
one compares the female controls’ affective 
tone with the male controls’ affective tone in 
the classroom, the girls were happier (for the 
two Os, the chi-squares were both over 15.0 
and significant at the .001 level), The slight 
difference between the male and female retar- 
dates in class falls in the same direction, For 
many years the classroom has been charac- 
terized às more congenial to the fair sex by 
educators and noneducators alike. Both males 
and females, retardate or normal, were happier 
at recess than in class. 

The rating scale results appear reasonable. 
Parents were more generous in the rating of 
their children along all three dimensions as 
compared to teachers. Parents have more psy- 
chological investment in their children than 
teachers, and they could reasonably be ex- 
pected to regard their child in at least a little 
better light than a teacher. Yet both parents 
and teachers agreed that the retardates were 
less intelligent than normals. Both teachers’ 
and parents’ mean rankings of the retardates 
Placed their intelligence at below average. 
For normals, ratings tended to place them be- 
tween "average" and "above average" on the 
Scale. Ratings of social adjustment favored the 
Normals to a slight degree. The retardates’ 

Average rating fell just below the "average" 
Point, while the normals’ fell about the same 
distance above the “average” point. The cru- 
cial variable from the standpoint of the present 
vestigation was the “happiness” scale. Here, 
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both normals’ and retardates’ averages fell at 
a point approaching the “more often happy 
than unhappy” designation. We would regard 
the statistically higher ratings given to the 
retardates along this dimension as due to ob- 
taining an unusually happy group of retarded 
males. Both parents and teachers were able to 
make apparently veridical judgments regard- 
ing the intelligence of their children, and that 
fact would seem to validate their apprai 
the happiness of the same children. 

We began this series of invest igations to seek 
empirical evidence bearing on the issue of 
whether members ip in a fixed social status 
category affects life satisfaction. The three 
studies yielded the same finding: no systematic 
difference in life satisfaction between persons 
who are members of fixed social statuses, T he 
investigation by Gruhn and Krause (1968), 
which compared the life satisfaction of 73 
handicapped East German high school children 
with normal controls, reported the same lack 
of difference. Not finding a difference is not the 
same thing as establishing that there is no 
difference. Yet, because our procedures in- 
dexed the difference in happiness between 
persons of varying incomes in our social sys- 
tem, and the intercorrelations and tendencies 
within each study generally corresponded with 
what is known to be true of life satisfaction, the 
lack of difference between the persons of fixed 
social categories appears to reflect “the way 
things are." That handicapped persons more 
frequently judged and reported their lives as 
more difficult lends credibility to their reports 
of life satisfaction. 

A person's appraised happiness is the result- 
ant of two factors. First, he must take into 
account his current position in the social status 
matrix. Within this matrix there appear to be 
two kinds of statuses: those that are fixed and 
those that are flexible. While no status is 
immutably fixed (there have been periods in 
man's history when race was apparently not a 
status-conferring attribute), it would appear 
that sex, generation, race, and presence or 
absence of handicap constitute attributes that 
result in categorization in fixed statuses at the 
present. time. Employment status, marital 
status, and wealth appear to constitute at- 
tributes that locate one along flexible status 
dimensions. While one cannot change his class 
within fixed-status dimensions 


als of 


(sex-change 
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operations not withstanding), a person can 
change his class within flexible status dimen- 
sions. Second, he must consider the events of 
his personal life history. How “things have 
been going” recently affect a person’s judg- 
ment of contemporary happiness. These two 
factors—membership in social classes and per- 
sonal life history—are probably not equally 
weighted in arriving at an appraisal of life 
satisfaction. One’s fixed social statuses are 
probably “ground,” while one’s recent life 
history (which would, of course, include much 
regarding success along flexible dimensions) 
are “figure” in the calculation. Fixed social 
class memberships must be “lived with.” One 
of the major achievements of persons in any 
society is wresting happiness from “the way 
things are.” A person can aspire to change his 
class along the “flexible” dimensions, but if 
he is to successfully function he must first 
learn to accept his fixed statuses and work out 
his salvation within them. 

If we accept that the social statuses of 
women, blacks, and the handicapped have 
sufficient psychological buttressing in the social 
consciousness to be considered “fixed social 
statuses,” then we would expect the gen- 
eralized woman, or generalized black, or gen- 
eralized handicapped person to appraise his 
happiness as being at about the same level as 
any other class of generalized other. That is, 
he will essentially “ignore” his fixed-class 
liabilities or assets in his appraisal of life 
satisfaction. 

Exceptions to this rule should occur only 
when persons comprising some class feel that 
y potential for happiness or what “could 
e” is being unjustly or unreasonably thwarted 
by Some outside-themselves agency. 
as this class of persons does not believe that its 
potential is beng envy or umcamobi 
a od y ab Social situation could 
e expected to have no effect on the class? 
appraisals of happiness, even if, in fact, it mete 
ee unjustly or unreasonably discriminated 
ae ok if a class of persons believes 
even if the eter an unfairly, 
unfairly hive ; zorg situation is not 
can expect the disc tly discriminatory, we 

pect the class to feel less happy. Mos 
appy. Most 
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handicapped persons appear to believe that 
their handicap rends them less socially useful, 
and therefore discrimination is acceptable. 
Those of lower wealth in our social system 
appear less satisfied with existence, and. as 
such, they may be only a few psychological 
steps away from dramatic intrusion into socia 
functioning. 
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Undergraduates in s 
behavioral, emotional, or combined behavi 
positive or negative in nature. All positive 
more credible than all negative feedba 
credible than negative emotional feedba 

psychotherapy and encounter groups who 
enhance the credibility of the feedback by 
the feedback is positive, Pi 
having [4 impact. Greater cohesior 
Other findings concerning the cre 
evaluation of the T groups are d 


ix programmed T gr 


dibility, ¢ 
iscussed, 


Many authors contend that the 
feedback is one of the most important Processes 
that occurs in group interventions such as 
group psychotherapy or encounter groups 
(Cambell & Dunnette, 1968: Yalom, 1970), 
There is also agreement that a surprisingly 
small amount of empirical knowledge exists 
regarding the most effective manner of delivery 
of feedback. One major problem arises from 
the fact that neither the delivery nor the re- 
ception of feedback is simply an objective 
transfer of information, but both ürous 
emotions (Jacobs, in press). 

The term feedback has 
in literature on groups, to 
operations, The 
ing the qu 
havior emi 


delivery of 


€ strong 


ke 


also been applied, 
a variety of different 
delivery of information regard- 
antity or quality of some overt be- 
tted by the feedback recipient, the 


transmission of the feedback deliverer’s emo- 
tional to behavior of the feedback recipient, 
and attempts bv the feedback deliverer to 


Provide information about the covert responses 
Of the feedback recipient, such as his motiva- 
tional state, have all, at some time, been re- 
erred to as feedback. Yet it is probably wisest 
to assume, in the absence of other information, 
that these various operations may differ along 
= 


l 1 
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Obs, who is now at the Counseling Center, University 
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oups received feedb, 
oral-emotional. The 
feedback was consist 
Negative behavioral 
It is suggested that 
give cach othe 
adding their e 


ack that was either 
feedback was either 
ently rated as being 
feedback was more 
participants in group 
r behavioral feedback will 
motional reactions only if 
ated as more desirable and 
among positive feedback groups. 
lesirability, and impact of feedback, and 


as 


a number of import 
that of effectiveness, 
Disagreement exists 
garding the efficiency of 
information and methods of delivery of feed- 
back. Stoller (1968), for example, asserts that 
feedback is more useful when it describes overt 
responses than when it is inferential, and also 
that feedback discrepant with one’s self-image 
plays an important role in unfreezing the 
stereotypes which group members maintain 
about themselves. Argyris (1968) suggests 
that some individuals may not be amenable 
to change by feedback that is directly verifiable 
(c.g., descriptions of behavior) until they have 
been Previously exposed to a considerable 
amount of inferential feedback (e.g., discus- 
sion of motivation). Bach (in press) concluded 
that feedback should be minimally evaluative 
and maximally informative. Gibb (1971) re- 
ported that feedback emphasizing feelings is 
more effective than feedback focused on a task, 
and that people given positive feedback out. 
perform those given negative feedback in task 
efficiency. A large number of such plausible, 
and interesting, but usually unproven asser- 
tions exist with regard to the manner in which 

feedback may be most effectively delivered, 
Several studies (Jacobs, Jacobs, Gatz, & 


Schaible, 1973; Schaible, 1970, 1972) have 


ant dimensions, including 


among theorists re- 
the various types of 


| 
| 
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examined a fundamental variable —the cudi- 
bility of feedback of positive and nE 
valence delivered in different sequences—an 
have identifed a phenomenon. called the 
“credibility gap." That is, positive feedback 
is almost always rated by its recipients as 
more credible than negative feedback. In the 
present study, the authors predicted that when 
new types of positive and negative feedback, 
which had not been studied before, were 
delivered to Ss, the credibility gap would 
occur. In particular, the present study was 
concerned with the delivery of three different 
types of feedback. The first type was pure be- 
havioral feedback, identifying some aspect of 
the recipients’ behavior; the second was pure 
emotional feedback, identifying the emotional 
reaction of the feedback deliverer to the re- 
cipient; and the third was a mixture of be- 
havioral and emotional feedback. As one can 
observe from the previous discussion of the 
feedback literature, some controversies exist 
regarding the relative effectiveness of be- 
havioral versus affective feedback. 

In addition to the relationship between type 
of feedback, valence of feedback, and credi- 
bility, the study explored the re tionship of 
type and valence of feedback to desirability of 
the feedback, impact of the feedback, and 
group cohesiveness. Also, the effectiveness of 
the laboratory procedure was evaluated by 
participants. 


METHOD 
Subjects 


The Ss were 48 undergraduate university students. 
including an equal number of males and females whose 
average age was 21.3 years. Each S had chosen to 
satisfy a course requirement by participating in a 
six-hour sensitivity training microlaboratory and a 
one-hour debriefing session which occurred three weeks 
later, The Ss were randomly assigned to one of six 
training groups, with an equal number of males and 


experienced tr; 


females in each group. Each group was co-led by an 
clinical psych 


ainer/clinical psychologist and a graduate 
ology student. 


Procedure 


generate behavioral 


later feedback rve as a basis f. 
z feedback. Al groups underwent identic 4 


al experi 
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ences up to the point of selecting and delivering feed 
back. The six-hour program was as follows: "P 
Upon completion of an initial personal data nent 
naire and a first impression questionnaire, 9 un te 
each person rated every other person on p iil 
attractiveness, four measures of interpe mal s " 
tion, and intelligence? all of the Ss participated m 
modification of *a cocktail mix (Pfeiffer & prs 
1971), a warm-up exercise in which 5s pin a red 
taining information that they have written about te Dr 
selves to their lapels, and use these topics as à hi E of 
discussion and interaction with each other member A 
the group. Each group next engaged in a RE d E 
structured discussion concerning the “drug problem a 
which had as one requirement that the group arrive : 
solutions by consensus. The trainers left the Bap 
during the discussion, after instructing the Ss to e e 
ate 12 solutions. The intention was to create sro m 
sphere of pressure in order for the Ss to ha i esed 
portunity to see each other work under stres: 1 I "ait 
group task was a variant of the "depth ie a 
experience” (Otto, 1970), in which each group mer life 
had four minutes to discuss his most important felt 
experiences and a final minute to relate how he bca 
revealing the information to the others. Prior experien it 
with this exercise convinced the investigators Eus 
was an effective technique for increasing interperson 
closeness, self-disclosure, and for allowing group as al 
hers to become aware of cach other in à pecob 
meaningful manner, relatively quickly. This Was | ye 
lowed by having each S complete a self-disclosu 
questionnaire and an 
questionnaire. o feed- 
At this point, each S selected and recorded two ate 
back statements for later delivery to cach other mon 
ber of his group. All Ss in cach group se ected the Lom 
ments from a list of 14 items which had previously ae 
constructed by the authors to be appropriate f d dim 
for the particular experimental condition. ‘The an 
for all 5s in any one condition were exactly the s sb 
while the lists were different for each condition. iye 
conditions were defined by both the valence (parr 
or negative) and type (behavioral, emotional, » ck. 
combination of behavioral and emotional) of feed be de 
While the items on the lists were in the form of eun 
words or phrases, the Ss were required to deliver era 
items in the context of a complete sentence. The Ln 
form of delivery for each main type of feedback ms): 
(underlined words are the original feedback iten o- 
Behavioral—"] think you were acting bos: ne 
üonal—"I feel 


i i i essions 
intermediate impress 


angry 
emotional combined 


made me feel angry 


Note that behavioral f 
tio 


pehavioral 


towards vou"; r 
: ; and i 


You were acting bossy: 
acting bossy 


f observe 


“back consisted 0 n as 


about how the receiver of feedback was see 
behaving, and emotional feedback consiste i in 
statement of the emotional reaction that rest bie 
the giver of feedback following the other mem 


a 
^s 


* Tt will be note 
lected as part of a 
relevance to the 
not reported. 


col- 

a were Pos 

d that other types of data W mediate 
larger study that are not of W hey 06 
present investigation, an j 


pm 


-— 


i 


Positive AND. Nx 


behavior. Also, in the combined conditions, behavioral 
always preceded emotional feedback. Lists of negative 
feedback were constructed such that the emotional 
reactions or behaviors were ntonyms of those in the 
positive feedback as illustrated in the examples 
below. 

As the groups were differentiated on the basis of the 
type and valence of feedback, the six resultant condi- 
tions were operationally defined in the following 
manner: Condition 1 (behavioral positive) Each 5 
received two items of positive behavioral feedback 
(eg, attentive, friendly) from each other member. 
Condition 2 (emotional positive). Each S received two 
items of positive emotional feedback | (e.g, pleased, 
sympathetic) from each other member, Condition 3 
(behavioral—emotional positive) —Each S received, in 
order, one item of positive behavioral (e helpful) 
and one item of positive emotional (C.g., secure) feed- 
back from each other member. Condition 4 (behavioral 
negative) —Each S received two items of negative be- 
havioral feedback (e.g. inattentive, unfriendly) from 
cach other member, Condition 5 (emotional negative) 
Each S received two items of negative emotional feed- 
back (e.g. displeased, unsympathetic) from each other 
member, Condition 6 (Behavioral emotional negative) 
hs received, in order, one item of negative be- 
havioral (eg, not helpful) and one item of negative 
emotional (e.s., insecure) feedback from each other 
member, 

After the Ss selected the feedback items to be 
delivered to their fellow group members, cach group 
member in turn was “bombarded” With all the feed- 
back he was to receive, One member at a time served 
as the recipient of feedback, while the remaining group 
members, one at a time, delivered their statements to 
the designated re ipient. Each S received a total of 14 
items of feedback. As each statement was delivered, the 
recipient wrote the item on a feedback recording form 
next to the name of the member who had just given the 
feedback. At this time, the feedback recipient rated 
cach item on three 9-point scales in terms of the 
feedback’s credibility (I think the feedback is ina 
curate (1) accurate (9), desirability (I find being de 
scribed this way undesirable-desirable), and impact 
(T reacted to this feedback weakly strongly). 

All eight group members in each experimental condi- 
tion, after receiving and rating feedback statements, 
Completed, in order, the following forms: (a) a 274- 
item adjective checklist, the Jacobs Survey of Mood 
and Affect (Jacobs, 1971); (b) a 4-item cohesion 
‘Westionnaire (Schaible, 1970); and (©) a 3-item auti- 
tude questionnaire about the overall value and a 
curacy of the feedback just delivered. A maximum of 
?" minutes was required to complete these three forms, 

All Ss returned to their groups following a minute 
break for a 55-minute “free feedback session” in which 
the Ss Were encouraged to express themselves at will, 
rather than in the previously highly structured manner. 
‘he laboratory was ended by having each S complete a 
'al-impressions questionnaire and a 38-item final 
aboratory evaluation adapted for self-reporting from 
ieg Ehe credibility and slesirability MEE modi 

Tom those developed by Schaible (1972), 
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as ability to relate, risk taking, and sensitivity to self 
and others. A debriefing session was held with partici- 
pants three weeks later to describe the research goals, 
check on the 5, and collect follow-up 
Forty-three of the original 48 Ss 
attended the session, 


Resuts 4 axp Discussion 
Credibility 


Each S rated the credibility of each of the 
14 items of feedback delivered to him bv the 
seven other group members on à 9-point scale. 
The two credibility ratings received from each 
group member were averaged, and a three-way 
analvsis of variance was performed. The di- 
mensions of this analysis were sex of feedback 
deliverer, valence (positive vs. negative feed- 
back), and type of feedback (behavioral vs. 
emotional vs. combined behavioral-emotional). 
Valence was significant (F 1446, df = 1 /36, 
P < .0001), with the credibility of the positive 
feedback substantially higher than that of the 
negative; the means were 7.3 and 48, re- 
spectively, 


We have now demonstrated that positive 
feedback is more credible than negative feed- 
back in a v: riety of group situations. Schaible 
showed this to be the case with pseudofeed- 
back delivered by a group leader in one-hour 
groups (Schaible, 1970) and with real struc- 
tured feedback delivered by a group member 
in two-hour groups (Schaible, 1972). The same 
elect was also demonstrated for structured 
feedback delivered by group members in an 
all-day sensitivity training laboratory (Jacobs 


et al; 1973), Unpublished data recently col- 
lected by the first two authors suggest that 
the effect is also true for unstructured feed- 
back delivered in short-term groups and for 
unstructured feedback delivered to each other 
by Ss who have had over 70 hours of intensive 
interpersonal. feedback experience with each 
other as members of treatment teams on a 
milieu in-patient psychiatric service. This 
“credibility gap” appears to be a very stable, 
replicable phenomenon. Since there is nothing 
in the nature of the feedback itself, or the con- 
ditions under which it is delivered. that should 


4 Only significant Z ratios are reported and discussed. 


AAS 


a cnt DA 


make one type seem more accurate than an- 
other, why is it then that people do not 
believe negative feedback as readily as they 
believe positive? . 

One answer may lie in the strong social 
sanction against the exchange of negative 
reactions among unfamiliar adults in the course 
of normal social interaction. Children are 
brought up to believe that “if you don't have 
anything nice to say, don't say anything at 
all? Although parents are often critical of 
their offspring, face-to-face criticism of adults 
by children is ordinarily not tolerated. Thus, 
by the time children become adults, they have 
had relatively little experience with the giving 
or receiving of negative feedback, particularly 
with people they do not know well. Perhaps 
because of these experiences, a belief may exist. 
that it would take rather extraordinary cir- 
cumstances for someone to tell you what he 
does not like about you, or for you to do the 
same to him. Therefore, receiving negative 
feedback from a relative stranger becomes a 
highly improbable and unexpected event for 
most people. 

As with other improbable events that may 
occur, we are likely to question the meaning 
and believability of their occurrence. For ex- 
ample, a real air raid is a very improbable 
event in the United States today. Should an 
air raid siren sound, most of us would be likely 
to seek other explanations such as “it’s a 
test” or “the equipment must be broken,” 
rather than heading for the nearest air raid 
shelter. 

In similar fashion, the receiver of negative 
feedback has been exposed to an improbable 
event. One way of responding is to deny its 
credibility as stated, and seek qualifying ex- 
planations. Perhaps the S’s silent reasoning is 
something like: “L don't believe it (ie., p» 
piste Merge d eem 
deliverer Nahr dor 2 Hn. The feedback 

probably does not really think about 
Bere aes ee 
receiving negativ elieve: it either.” Further, 
Bod ce a ive feedback is usually experi- 
Served has easant, and clinicians have ob- 


people will tend t s zs 
challenges their image of o eren 


the ves and makes 
that Bie ae aaa Not only is it probable 
Pons but Hot want to receive negative 

i a related series of studies 
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(Tesser, Rosen, & Tesser, 1971) ofa phenome- 
non that the authors name the "mum effect! 
suggests that people are reluctant to nine 
cate information that one would generally 
assume to be negative to the receiver. 

The Valance X Type interaction was = 
significant (P = 9.68, df = 2/36, P < pe 
Positive pure emotional feedback was ratec 
as most credible, and, in descending order of 
credibility, were positive behavioral- emo- 
tional combined, positive pure behavioral 
negative pure behavioral, negative behaviora 
emotional combined, and finally negative pure 
emotional. This, in effect, constitutes & pape 
image order, with emotional feedback bs | 
rated as most credible when it is positive anc 
least credible when it is negative. The means 
were 7.69, 7.22, 7.03, 5.67, 4.66, and 4.13, 
respectively. - 

A comparison of the interaction means Was 
made, using the Duncan multiple-range test 
(Winer, 1962) at the 5% significance level to 
further explore the differences. o 

The results of the multiple-range test pier 
vided additional evidence for the credibility 
gap. The three positive conditions, though n0* 
differing significantly from each other, " 
significantly higher in credibility than e 
three negative conditions. Of perhaps reall 
interest are the differences in credibility amons 
the three negative conditions. Negative ible 
havioral feedback is significantly more credib 
than negative emotional feedback. h 

Referring to the mirror-image phenomen? 
noted above, one may speculate as to the reaso™ 
for the greatest difference in credibility Bm 
curring between positive emotional and nega e E 
emotional feedback, and the smallest s si- 
ference in credibility occurring between pos A 
tive behavioral and negative behavioral = ok 
back. As presently defined, emotional feedbac 
is based on the feelings of the giver of feed bac à 
It is nonobservable and not subject to empire. 
verification by the receiver, It just i5; and mus 
be accepted or rejected as such. E 
conditions, the pleasantness of the fecd ba^. 
seems to determine its credibility. Th" 
much less difference in credibility betwee”, c] 
pure behavioral positive and pure behavio! 4 
negative means, Behavioral feedback 15 pes 
on observable events occurring wit hin son 
group, and is subject to consensual validat 
This opportunity for verification may acc? 
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for pure behavioral feedback having less dis- 
crepancy in credibility, regardless of valence. 

These results shed some light on the condi- 
tions under which group members tend to 
believe negative feedback. The findings may 
be of interest to group psychotherapists or 
encounter group leaders, since much of the 
feedback that is exchanged in such groups is 
of a negative or critical nature and involves 
things about the individual that the group does 
not like or is suggesting that the individual 
change. These data would suggest that people 
will believe negative feedback more when it 
represents observable behavior within the 
group than when it represents someone's nega- 
tive emotional reaction. It would appear that 
if one is to be believed, the most effective 
course of action in giving negative feedback 
in groups might be to carefully specify the 
behavior on which it is based, and not mention 
any negative emotional responses. In other 
words, “you are too silent” is definitely a 
superior communication to *you make me 
angry" and somewhat (although not signif- 
icantly) better than “you are too silent and 
that makes me angry.” These findings directly 
support Bach’s (in press) view that negative 
feedback should be maximally informative and 
minimally evaluative. 

It will be recalled that each S received two 
items of feedback from each group member, 
The items were either both behavioral, both 
emotional, or one of each. Four additional 
analyses of variance were done to clarify 
whether pure feedback differed from mixed 
feedback because of a change in credibility 
of either behavioral or emotional feedback 
When it was combined with the other. In other 
words, did the credibility of behavioral feed- 
back that was associated with a second item 
of behavioral feedback differ from the credi- 
bility of an item of behavioral feedback that 
Was paired with emotional feedback? Similarly, 
Was emotional feedback different in credibility 
if the other item of feedback that was paired 
With it was also emotional, as compared to 
the credibility of emotional feedback when 
Paired with behavioral feedback? The four 
analyses of credibility scores were of the first 
and second types of feedback delivered, as 
dicated by the underlining below ë: 

- Pand N represent positive and negative valence; B 

E refer to behavioral and emotional feedback; 


PE,PE, PB,PE: NB\NE: NENE: 
PEPE: PB;PE. NB,NE; NENE, 
PB;PB. PB,PE. NB,NE; NB,NB» 
- PB,PB. PB,PE. NB,NE; NBINB: 


mt 


F Other than the usual credibility gap finding 
that positive is more credible than negative 
(F = 76.79, df = 1/28, p < .001 for Analysis 
1; F = 64.89, df = 1/28, p < .0001 for Anal- 
ysis 2), there were no other differences between 
emotional feedback. That is, emotional feed- 
back was equally credible whether it was paired 
with another item of emotional feedback or 
with behavioral feedback. Behavioral feed- 
back also demonstrated the credibility gap 
(F = 23.51, df = 1/28, p < .009 for Analysis 
3; F = 2920, df = 1/28, p < .0002 for Anal- 
ysis 4). Also, there was a trend (F — 5.87, 
df = 1/28, p< .06 in Analysis 3) for be- 
havioral feedback to receive more extreme 
credibility ratings when paired with emotional 
feedback than when paired with another item 
of behavioral feedback. Positive behavioral 
feedback paired with positive emotional feed- 
back was higher in credibility than when paired 
with the second item of behavioral feedback. 
However, negative behavioral feedback was 
less credible when paired with negative emo- 
tional feedback than with another behavioral 
item. This suggests that emotional feedback 
has a potentiating effect on the credibility of 
behavioral feedback, enhancing its credibility 
when positive and decreasing its credibility 
when negative. In other words, the results 
suggest that the credibility of positive be- 
havioral feedback (eg. "vou participate 
actively”) is enhanced if accompanied by 
positive emotional feedback (e.g., “and I like 
it”), whereas negative behavioral feedback 
(e.g, "you don’t participate enough") is 
rated as less credible if one adds negative emo- 
tional (e.g., “and I don’t like it”). 


Desirability 

After receiving feedback, the Ss also in- 
dicated on a 1-9 scale how desirable or un- 
desirable they found these feedback descrip- 
tions. A three-way analysis of variance showed 
asignificant main effect for valence (F = 76.27, 


the subscripts 1 and 2 identify first and second items of 
feedback. The underlinings indicate those items of 
feedback included in the analysis. 
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‘TABLE 1 


ANALYSIS OF VARIANCE OF Impact SCORES 


Source | SS | df MS F 
Sex (A) 246 1 246 LAT 
Valence (B) 50.31 1 50.31 23.95*** 
‘Type (C) 18.29 2 9.14 435** 
NOD 8.57 1 8.57 4.08* 
AXC 04 2 OA O1 
BxC 17.80 2 8.90 42477 
AXBXC 2.27 2 1.14 E 

Error 75.63 36 2.10 

* p «.05. 

D> < 02, 


p < 0001, 


df = 1/36, p < 0001). The results were as 
expected. People find negative descriptions less 
desirable than positive ones. These large, 
consistent differences have appeared in all of 
our related studies (Jacobs et al, 1973; 
Schaible, 1970, 1972), indicating that people 
clearly identify which descriptions are socially 
desirable and which are not. 


Impact 


The Ss were also asked to rate the impact 
that the feedback had on them, on a 1-9 scale. 
A 2X2X 3 analysis of variance was per- 
formed of the impact ratings with sex of recipi- 
ent, valence of feedback, and type of feedback 
as the independent variables. Table 1 presents 
that analysis of variance, which shows that 
significant differences in impact are attribut- 
able to the valence of the feedback, the type 
of feedback, the Sex X Valence of Feedback 
interaction, and the Valence X Type of Feed- 
back interaction, : 

For valence, positive feedback was clearly 
of greater impact than negative feedback. 
eie wee 678 and AT, respectively 
Im _— e m. obtained for the 
T oq ween credibilitv and valence 

ES ake It even more apparent that positive 


ack as a group activity i i 

` group activity Is a pro Á 
One, insofar as it į VASE tae 
and to h 
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back (5.60) did not difer significantly from 
either of the other two types. The Duncan 
multiple-range test was also used to evaluate 
differences in impact produced by various 
types of feedback that also differed in valence. 
The means were: emotional positive, 6.85: 
behavioral positive, 6.83; behavioral emotional 
positive, 6.70; behavioral negative, 6.34; be- 
havioral-emotional negative, 4.51, and emo- 
tional negative, 3.37, with the last two differ- 
ing significantly from all of the others. That 15. 
: ) emotional 
much less 
any other 


negative feedback containing any 
component was rated as having 
impact on the participants than 
kind of feedback. 

Thus, the greater impact of pure 
feedback compared to pure emotional 
back, which was previously noted, appears 2 
be primarily attributable to the lack of impac 
associated with any negativ emotional feed- 
back. It seems then, that injection of nes 
emotional activity in groups has undes 


behavioral 
feed- 


hs : , credi- 
consequences, specifically, decreasing theete 
bility and the impact of the feedback. 
Lu " for ne 
The Duncan multiple-range test for t 


" s ; Á anwel d 
Sex X Valence interaction is presented 


Table 2. No other significant. sex difference? 
were obtained in the numerous analyses a 
ducted in the study. Males and females do n 
differ significantly in the impact. that posit 
feedback has on them. However, the ips 
ratings of negative feedback by males is signi 
icantly lower than for positive feedback. It 


ren tiis = HEP we 
greatest differences in impact are betw 


ratings of positive 


ack bY 
and negative feedback ang 
raisIDe 


males. Since our cultural pattern of nr 
males typically involves much less verbal 6% 
munication, even at very earlv ages ( 


TABLE 2 / 


Duscas MunrneLE-RaxGE Test oF ? 
X VALEN 


; IMpact SCORES 


£ 
—— 


M Sex | Valence 
| Male | Positi 
; : Female 1 Positive 
5.39, Female j Negative 
4.09 Male Negative 
——— a yeani Ll ul eo 


Note. Means | 


ificant © 
:05 significance 


ng different subscripts are sien 
level. 


. . . female? "| 
also lower than the impact ratings by dip 
of either positive or negative feedback. 
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1972), it seems reasonable to speculate that 
males have less experience with feedback. The 
more extreme responses to positive and nega- 
live feedback by males, as reported above, may 
represent more intense emotional reaction to a 
less familiar, emotion-arousing stimulus. 

A final question that arises regarding the 
criterion variables so far reported is that of 
the independence of the ratings of credibility, 
desirability, and impact. Correlation coeffi- 
cients among these criteria for positive, nega- 
tive, and total feedback are presented in 
Table 3. Clearly, the dimensions are signif- 
icantly related as indicated by moderately 
high correlation coefficients. 

However, sufficient variance is unaccounted 
lor to leave reasonable basis for belief that 
these variables are not measuring the same 
dimension, Previous research (Schaible, 1972) 
also reports substantial reliability coefficients 
for ratings by Ss of the credibility and desira- 
bility of feedback, 


Cohesiveness 


The Ss completed a measure of cohesiveness 
(Schaible, 1970) which inquired how attrac- 
tive group members found each other and how 
much they would like to continue the group. 
Scores could range from 3 to 19, with the lowest 
Score indicating more cohesion. A thre 
analysis of variance (Sex X Valence X Type) 
of the cohesion scores was performed, and a 
main effect for valence w s obtained (F = 5.19, 
df = 1/36, $ < 03). Groups rec iving nega- 
live feedback rated themselves as less cohesive 
than groups receiving positive feedback. The 
Means were 11,33 and 9.00, respectively. These 
findings are in agreement with Schaible (1970, 
1972) that positive feedback enhances group 
Cohesion. It should be noted however, that a 
Score of 11 is at the midpoint of the scale, 
Suggesting that the average S felt substantial 
Cohesion and desire to continue the experience. 

A main effect for type (F = 7.02, df = 2/30, 
P < .003) was also obtained. A Duncan 
multiple-range test indicated that groups re- 
ceiving combined behavioral-emotional feed- 
dack were rated as less cohesive than groups 
receiving pure emotional or pure behavoral 
feedback, The means were 12.9, 8.7, and 8.9, 
"spectively, and suggest that participants in 
8toup interventions may prefer a clear-cut 


TABLE 3 
CORRELATION COEFFICIENTS FOR CnaEDIBILITY, DE- 
SIRABILITY, AND Impact SHOWN BY VALENCE OF 


FEEDBACK 
v i ee Impact 
Feedback Credibility ee ars 
, Impact esirabilit y | ability 
Positive EP | op .66* 
Negative S4* .41* | 45 
Positive-negative | 
combined | .67* | qe :Sa* 
— ——— = —— — | ———— 
* p <04 


focus on behavior or on emotion, rather than 
a mixture, 


Laboratory Evaluation 


The Ss were asked to evaluate their labora- 
tory experience by indicating whether they 
had made none, some, or much change on a 
number of interpersonal and personal dimen- 
sions. The range of possible scores was 0-124, 
There was a trend (F = 2.9, df= 2/36, p< 
07) toward the Purely behavioral feedback 
conditions to be rated higher than either 
purely emotional or combined behavioral- 
emotional conditions: the means were 51.69, 
36.38, and 38.19, respectively. It is of interest 
that groups receiving purely behavioral feed- 
back felt that the feedback has the most im- 
pact and that it led to the greatest change in 
them. This may be because purely behavioral 
feedback has a greater component of usable 
information and specifies what one needs to 
change. 


Consensus among Feedback Deliverers 


Feedback deliverers in the pure behavioral 
and pure emotional feedback conditions se- 
lected the feedback that they wished to deliver 
from a list containing 14 items. These items 
were positive or negative descriptions of emo- 
tional reactions or behaviors as appropriate to 
the experimental condition. In the mixed 
emotional-behavioral condition, each feed- 
back deliverer had 2 of the 14 item lists of 
either negative or positive behaviors and emo- 
tional reactions from which to select feedback. 
The choice of specific items of feedback de- 
livered to each S was therefore not controlled 
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TABLE 4 


NuMBER OF REPETITIONS OF FEEDBACK Irems DE- 
LIVERED TO Ss BY TYPE AND VALENCE OF FEEDBACK 


Valence of feedback 


La 


` Type of feedback 


E Positive Negative 
Emotional 89 89 
Behavioral 59 96 
Behavioral-emotional 70 71 


with respect to the number of repetitions of any 
particular item of feedback received. As a last 
methodological issue, the consensus among 
feedback deliverers in each experimental condi- 
tion was therefore examined. It would be plau- 
sible to assume that the criteria of credibility or 
impact of feedback could be related to the 
frequency with which the identical items of 
feedback were delivered to Ss, rather than to 
the experimental conditions. The number of 
repetitions of all items of feedback delivered to 
an S was therefore tabulated, and the totals 
are presented for each experimental condition 
in Table 4. It may be observed that pure 
emotional positive feedback and pure emo- 
tional negative feedback, where the greatest 
amount of discrepancy in credibility was ob- 
served, are exactly equal in amount of repeti- 
tions of feedback, and the pure positive be- 
havioral and pure negative behavioral, which 
have the least discrepancy in credibility, have 
the largest differences in repetitiveness of 
feedback. The amount of consensus for the 
two mixed emotional-behavioral conditions of 
oppositive valence is also almost equal. No 
clear relationship between consensus and 
credibility of type and valence of feedback 
delivered seems to exist in the data. It therefore 
seems unlikely that the amount of consensus 
among deliverers, rather than the experimental 
conditions, is the source of the differences in 
credibility observed in different experimental 
conditions, The same conclusion seems to 


hold for the relationship of consensus and im- 
pact of feedback. 


SUMMARY AND CONCLUSION 
Ex findings of the study may be 
a c ze d follows: (a) Positive feedback 

a as more credible, more desirable, and 
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as having greater impact than negative tpi 
back. (b) Negative feedback that 1s behavior a 
is more credible than negative emotional 
feedback. (c) Feedback that has an emotional 
component is negative, and is rated as w 
in impact than other types ol feedback. q) 
The impact of feedback varies with the sex 
of the S and the valence of the feedback. In 
particular, highest impact ratings come from 
males receiving positive feedback, and lowest 
ratings come from males receiving negative 
feedback. (e) People receiving negative feed- 
back rate their groups as less cohesive. q) 
People receiving combined behavioral-emo- 
tional feedback rate their groups as less cohe- 
sive. (g) There was a trend toward the 53 
who were in the behavioral conditions to rate 
the laboratory as significantly more effective 
in promoting behavioral change. . 

Assuming that a primary goal of most 
personal growth and psychotherapy groups 15 
to change some aspects of the behavior of 115 
members, current findings would suggest "i 
the credibility of positive behavioral feedbac 
is enhanced by the addition of positive emo- 
tional feedback concerning the reactions o! the 
giver of feedback. Negative behavioral feed- 
Dack is best delivered in the absence of nega- 
tive emotional reactions. In other words, the 
most credible of positive feedback is sc ymething 
like “you were very helpful to group members 
(behavioral) and that makes me feel warn 
toward you (emotional)." However, negative 
feedback should be limited to “you talk te 
much in groups (behavioral)”; adding s 
that makes me angry” makes it less credible 
The results have particular implications or 
those group leaders who indiscriminantly ent 
courage all expressions of feeling as a desirable 
group activity. Greater selectivity may be 
appropriate. 
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A-B STATUS OF BEHAVIOR THERAPY aaien . 
RELATED TO SUCCESS OF MOWRER'S CONDITIOND 
TREATMENT FOR ENURESIS’? 


LEONARD E. JAMES? MILTON E. FOREMAN 


Texas Tech University University of Cincinnati 


This investigation was designed to evaluate the relationship of therapy tech- 
nician A-B status and the outcomes of a specific behavior treatment ; 
namely, Mowrer's conditioning paradigm for the treatment of enuresis. Thirty ‘i 
six enuretic children were treated by their mothers, who served as behavior 
technicians following a one-hour consultation/training session. Results support 
the hypothesis that B-status technicians would be associated with higher i 
cessful outcomes than A-status technicians. Implications of this finding for 


clarifying existing behavior therapy and A-B literature are discussed, along 


with suggestions for future research. 


The role of therapist variables in the suc- 
cess of behavioral treatments is an issue on 
which some researchers have taken unequivo- 
cal, but diametrically opposed, stands. Some 
behaviorists maintain that the effectiveness 
of behavioral procedures is attributable to 
learning principles per se and that it is inde- 
pendent of therapist variables (e.g., Baker, 
1969; Bandura, Blanchard, & Ritter, 1969; 
Lang, 1969). Tn contrast, some writers have 
held that the most powerful of behavioral 
treatments require a nurturant, facilitative 
therapist for their successful implementation 
(e.g., Andrews, 1966; Namenek & Schuldt, 
1971; Vitalo, 1970). This issue apparently 
represents a moot question for the majority 
of practitioners and applied researchers, as 
pragmatic considerations require rather ex- 
tensive therapist involvement in behavioral 
treatments (eg. A, A, Lazarus, quoted in 
Klein, Dittman, Parloff, & Gill, 1969: Nawas 
& Pucel, 1971), Nevertheless, Paul (1969) 
has accurately noted that existing behavior 
therapy research has demonstrated little con- 
cern for controlling and evaluating therapist 
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characteristics as related to treatment out 
comes. The present experiment was designe 4 
to evaluate the relationship of one pramis 
therapist variable, A-B status, to the outcom 
of a specific behavioral treatment. ad 
A series of studies by Whitehorn 2 
Betz (1954, 1960) established that a [ue 
set of Strong Vocational Interest Blank Pat 
reliably differentiated therapists who achen 
high success rates in treating hospitaliz 
schizophrenics (A therapists) from — sly. 
therapists) who performed less adequa ae 
In the treatment of outpatient psychone y 
rotics, however, the B therapists gutpefor Tr 
the A therapists (McNair, Callahan, & ^95 
1962). "These original findings relating hav 
status to differential treatment pique got 
received support from a number of ana 


:ubject 
studies employing undergraduates as en 
therapists (e.g., Anzel, 1970; Berzins, 1968: 
& Cohen, 1970: Berzins & Seidman, 


a 
Carson, Harden, & Shows, 1964) and irom 
study of professional psychotherapists (Ber- 
short-term therapy in a college clinic 1 fo- 
zins, Ross, & Friedman, 1972). A o pic- 
cus of the A-B literature has been the : i 
tion of extreme scores on the A-B sca i: 
characterological types. Relevant ES 
study, B subjects relative to A a 
tisk taking, socially affiliative, and ww 
line (Dublin, Elton, & Berzins, jenen 4 in 
in natural science aptitude and inter aken- 
engineering (Schiffman, Carson, & pollack 
berg, 1967); and field independent ( 
& Kiev, 1963), 
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lu order to assess the relationship of A-B 
status to outcomes of behavior therapy, the 
Present study attained an adequately diverse 
therapist sample by employing mothers of 
enuretic children as behavior therapy techni- 
Clans. Previous research has demonstrated 
that mothers have been successfully trained 
to use behavioral procedures for treating a 
wide range of problems (e.g. Patterson, 
1965; Rickard & Munday, 1965: Ryback & 
Staats, 1970). Mowrer's (1938) conditioning 
treatment for nocturnal enuresis was chosen 
as the specific behavioral procedure because 
Of its substantiated effectiveness (Baker, 
1969: Gillison & Skinner, 1958: Lovibond, 
1964). Tt was hypothesized that B-status 
technicians would be more successful with 
the conditioning program than A-status tech- 
Nicians, This prediction was based on re- 
search demonstrating the relationship of A-B 
status to differential treatment outcomes and 
On the traditional categorization of enuresis as 
4 psychoneurotic disorder. The mechanical 
"pütude and interest of B-status subjects 
further supported the prediction, 


MrTHOD 
Subjects 


Patient subjects were 36 enuretic children, who 
Were certified by the family physician as ing no 
Organic involvement, The enuretic subjects were 12 
Xirls and 24 boys with a median age of 8 years and 
* range of 5-16 years of age, Each enuretic subject 
Nad a history of nightly bed wetting, 

Behavior therapy technician subjects were the 
others of the enuretic subjects. These women had a 
Median age of 34 years and a range of 20-56. Of 
he 36 therapist subjects, 26 were full-time home- 
Makers, Wives, and mothers; 8 were regularly em- 
Ployed on a full-time basis (4 of these mothers 
Were divorced or separated from their husbands) ; 
dis held part-time jobs in addition to being 

Memakers, Thirty of the technician subjects were 
hd natura] mothers, 5 the stepmothers, and 1 the 
Mloptiye mother of the enuretic subjects. 

C echnician subjects and enuretic subjects were ob- 
ained hy (a) referral from their family physician, 
Who had been appraised of the research program by 
qu (b) self-referral from a newspaper article 
“scribing the project and inviting participation; or 

Teferral from the staff of a family service agency, 


: 1bparatus 

t The Conditioning units, based on Mowrer's (1938) 
pina] design, are currently marketed commercially 
“ears, Roebuck, and Company as the “Wee- 


Alert.” This device consisted of two foil Pads, with 
holes in the top pad, which Were separated by an 
absorbent sheet and Were placed under the enuretic 
subject’s lower bed sheet. The pads were connected 
to a white plastic box which contained two 6-volt 
batteries, a sensitive relay, a buzzer, Within 
seconds after the enuretic subject began to wet, a 
circuit was completed and the loud, monotonous 
buzzer sounded until shut off, 


Measurement of the Independent Variable 


A-B status was determined by the technician 
subjects’ responses to Dublin, Elton, and Berzin’s 
(1969) A-B scale. The scale has a range of 0-19 and 
is scored in the B direction, with higher scores 
defining B status and lower scores defining A status, 
To assure that the experimenter was unaware of the 
specific measures of the A-B scale, the scores of 
technician subjects were computed by a secretary 
only after all phases of the experiment were com- 
pleted. Technician subjects scored higher (M = 9.39, 
SD — 437) on the A-B scale than did Dublin et 
al.'s (1969) sample of 1,200 women (M =5.92, SD 
39). In this sample, B status, defined by the 
Upper quartile, required a score of 14 or higher, and 
A status, defined by the lower quartile, required a 
score of 5 or lower on the A-R scale. 


Consultation Procedure 


Upon referral to the experimenter, the tech- 
nician subject was interviewed briefly via telephone 
to obtain basic information and to schedule the 
consultation interview, The consultation appoint- 
ment, which lasted 45-60 minutes, began with a 
brief review of the child's enuretic history. Follow- 
ing this, the experimenter presented material taken 
from Lovibond’s (1964) introductory chapters on 
the historical background, the major theories, and 
the implications for treatment of enuresis, Next, the 
behavior-conditioning — treatment patterned after 
Mowrer (1938) was explained, the apparatus dem- 
onstrated, and the procedures modeled by the ex- 
perimenter. Record-keeping | procedures were de- 
scribed and demonstrated with an emphasis on 
their importance for monitoring improvement in the 
patient subject's enuretic behavior, Finally, therapist 
subjects were administered a general biographical 


questionnaire (based on Lovibond, 1964) and the 
A-B scale 

Treatment Procedure 

Behavior therapy technician subjects conducted 


the conditioning treatment in their own home and 
were responsible for explaining the apparatus and 
the treatment procedures to the patient subject. On 
activation of the buzzer, the technician subject was 
required to make sure the patient subject was thor- 
oughly awakened, that urination was completed in 
the bathroom, and that the apparatus was reset. In 
addition, the technician subject was required to re- 
cord the exact time of (4) buzzer activation, (p) 
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TABLE 1 


PEARSON PRropuct-MoMENT Cor TIONS OF RE 
INDEPENDENT VARIABLE AND N MEASURES 
or rHE DEPENDENT VARIABLE 


| ^ e 
Dependent variable measure A-B-scale score 


Control period i 
Rate of change during 
Weeks 1-2 .102 
Weeks 1-3 19 


Conditioning treatment period 
Rate of change during 


Weeks 1-4 302 
Weeks 1-5 -419* 
Weeks 1-6 .595* 
Weeks 1-7 .510* 
Weeks 1-8 A57* 
Weeks 1-9 A30* 

Nole. N = 36. 
* p <01 


completed urination, and (c) apparatus resetting, 
to measure and record the diameter of urination, 
and to report all of these data to the experimenter 
by a mutually agreed-on time each week. Data re- 
cordings were made on forms designed for this pur- 
pose and were to be posted near the patient sub- 
ject's bed. 

The enuretic subject was kept on the conditioning 
device until he achieved 14 consecutive dry nights, 
at which time the apparatus was disconnected but 
left near the bed for an additional 14 days. If the 
enuretic subject was dry for the 28-night period, 
the device was removed and reintroduced only on 
relapse. After 6-8 weeks on the conditioning ap- 
paratus, both therapist subject and patient subject 


were interviewed by the experimenter to obtain their 
impressions of the project. 


. Experimental Design 


Each enuretic subject served as his own control. 
Weeks 1-3 constituted the control period, and Weeks 
4-9 constituted the treatment period in which the 
conditioning procedures were implemented. The 
number of wet nights per week was the measure of 
Symptom severity. For statistical purposes, the de- 
pendent variable was the rate of Change in enuretic 


behavior, and it was calculated by the following 
formula: ° 


Number of wet nights Week 1 — 


Number of wet nights Week X 
Number of wet nights Week 1 m 


Hen 
E Change varied from 00 for no im- 
o 1.00 for complete symptom reduction. 
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RESULTS 


Table 1 presents the Pearson product-mo- 
ment correlations for the independent -—€— 
able (A-B-scale score) and the pron e 
the dependent variable (the rate of c seu 
in enuretic behavior). These data pe 
support for the hypothesis that. B-status pe 
nicians, defined by high scores on n us 
scale, would be more successful with the ie 3 
ditioning procedures than A-status wn 
cians. Beginning with Week 5 (which was th 
second week of the conditioning treatment), 
the rates of change were positively and ved 
nificantly correlated with A-B scale € 
beyond the .01 level of confidence ant 7. 
mained so for the duration of the e 
period. Hence, the more that technician = 
jects were similar to the B-status therapi 
the more likely they were to þe mee 
with significant decreases in enuretic De 
havior. oi 

Figure 1 provides a graphic summary i. 
change manifested by enuretic patient SU 


arly 
week experimental period. This figure i 
depicts a sizable decrease in wetting fred" 
(from seven to zero nights per wee 
enuretic subjects treated by B-status 


d : : reated 
nicians. In contrast, enuretic subjects Wr y 

by A-status technicians manifested om 
moderate decrease in wetting frequency tic 


seven to three nights per week). Ept jan? 
subjects treated by A-B status technie i 
manifested a decrease in wetting frequ® d 
intermediate to those treated by B-status " 
A-status technicians. On individual ex?” e 
tion, all nine B-status technicians, the pos f 
quartile of A-B-scale scores, produced $ 
symptom reduction by the end of the ©° 
tioning treatment period, whereas only, ai 
of the A-status technicians achieved su 
success. ul 
An analysis of variance for polynomia 
gression was computed to determine ! 
ratic variance existed between the 
dent variable and overall rate O 
Table 2 summarizes this analysis ?" 
ports a significant F value only for the a 
regression component between the te 
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change between Week 1 and Week 9 and the 
A-B scale (p < .01). This finding fails to 
support the possibility that a curvilinear re- 
gression relationship exists between treat- 
ment outcome and A-B scale scores. 


Discussion 


The results of this study lend support to 
the position that therapist variables are as- 
sociated with differential outcomes of be- 
havior therapy. Specifically, A-B-scale scores, 
which in turn define A-B status, were posi- 
tively correlated with the successful treatment 
of enuresis at statistically significant levels. 
This study's findings may be compared in- 
terestingly to those of Baker (1969), who 
reported that Mowrer's (1938) conditioning 
procedures were superior to a “wake-up” 
treatment which required parents to awaken 
their enuretic child at fixed times each night. 
Baker's figure plotting the reduction of bed- 
wetting frequency for the conditioning treat- 
ment was similar to the reduction attained by 
the A—B-status technicians in this study. Fur- 
ther, it appears that B-status technicians 
were clearly more successful than Baker's 
conditioning group and that A-status tech- 
nicians produced results similar to Baker's 
wake-up ` group, although employing the 
Mowrer apparatus and procedure. Hence, it is 
possible that differential success of behavior 
therapists has been obscured by a failure to 
control for variables such as A-B status. 

Naturally, the substantiation of the pos- 
sibility that previous research has obscured 
the differential functioning of behavior ther- 
apists requires additional experimentation. It 
is necessary to evaluate the relationship of 
therapist variables and the outcomes of other 


TABLE 2 


Sosatary OF ANALYsIS OF VARIANCE FOR POLYNOMIAL 
REGRESSION BETWEEN A-B AND R ATE OF 
CHANGE DURI 


h = — = = == — 
Source of variation | df | MS | F 
Linear term | 1 [9681.3350 | &os* 
Uadratic term 1 | 1813.5564 | 1.51 
Viation about regression | 33 | 1196.9490 | 


wat = — 
k 
5 <o, 
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FOR ENURESIS 


ow 


w a 


D 


Number of Wet Nights per Week 


| coni | Conditioning | 


Week 


Fic. 1, Average number of wet nights per week 
for enuretic subjects categorized by the A-B status 


of their behavior therapy technician for all weeks 
of the experiment, 


learning-based therapies such as systematic 
desensitization, assertive training, and behay- 
ior contingency contracting. It is also neces- 
sary to evaluate a range of therapist popula- 
tions (ie., experienced professionals, novice 
therapists, paraprofessionals, and briefly 
trained technicians), a number of client popu- 
lations (i.e., infants, children, adolescents, and 
adults), and a number of target behaviors 
(i.e., delusions, hallucinations, compulsions, 
anxieties, phobias, behavior disorders, etc.). 
Considering the relatively low variance ex- 
plained by the significant correlations be- 
tween therapy technicians’ A-B status and 
treatment success, alternate avenues of re- 
search should be examined. Of particular 
relevance, given the long relationship of the 
patient-therapist dyads (enuretic children 
and their mothers), is the possibility that 
differences in conditioning arise from Sys- 
tematic differences in the children’s relatively 
stable personality characteristics, Future 
studies designed to assess the personality di- 
mensions of children reared by A-status ver- 
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sus B-status mothers would clarify this issue. 
It would also be advisable to empirically 
evaluate other promising therapist variables 
in addition to A-B status, which singularly 
or in combination may have more powerful 
associations with behavior therapy success. 

The results of this study also lend support 
to the A-B literature demonstrating the in- 
teraction or relationship of A-B status and 
patient diagnosis. Specifically, B-status tech- 
nicians clearly outperformed A-status tech- 
nicians in the treatment of a neurotic dis- 
order—enuresis, This finding extended the 
A-B prediction to behavior therapy treat- 
ments, as previous research has been re- 
stricted to traditional psychotherapy and ver- 
bal analogue paradigms. However, the A-B 
prediction for behavioral treatments w 
partially substantiated by the present 
Tn order to fully evaluate the A-B pre 
for behavior therapy, it is necessary to re- 
search a number of psychotic target behav- 
iors. While psychotic patients have been more 
successfully treated by A-status therapists 
when traditional Psychotherapy was 
ployed, it is possible anc 
that the fit of behav 
status therapists are 
A-B prediction requir 
havior therapy. 


Additionally, the present study raises the 
issue of the possibility of employing A-B 
Status as a criterion measure for th 
of candidates for training as beha 
pists/technicians, Tt would appe 


ture research could establish c 
above which candid 


as only 
study. 
diction 


em- 
l perhaps predictable 
ior procedures with B- 
50 congruent that the 
es modification for be- 


e selection 
vior thera- 
ar that fu- 
utoff scores 


: ates could be expected to 
function as effective behavior modifiers and 


below Which intensive training would be re- 
quired for therapeutic Success to be expected 
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AND NORMALS 
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Based on the contention that much of the confusion in the prem oe ad 
distance literature has resulted from the lack of sound E saae 
the authors, using a new instrument, attempted to reassess the keen fiat 
between psychopathology and interpersonal distance. It was prem «ipe 
since schizophrenics are more external than normals and since exem To 
been shown to be related to greater preferred distance from others, Qnm 
phrenics theoretically should prefer greater distance, in general, from ir pet 
personal stimuli. A nonschizophrenic patient group was included as a con E 
for the “externalizing” effects of hospitalization, Results were as predicted: 
Schizophrenics were more external than nonschizophrenics, who were more 


external than normals. Preferred distance from interpersonal stimuli 


as mea- 


sured by the Comfortable Interpersonal Distance scale was greatest for — 
phrenics and least for normals. Discussion is in terms of implications o! the 
results for future research and treatment of schizophrenic patients. 


A salient characteristic of many severely 
disturbed patients is withdrawal from rela- 
tionships with others. Weinstein (1965), in a 
study of disturbed (schizophrenic) children, 
found that as compared with normals, dis- 
turbed subjects placed greater distances be- 
tween human object stimuli. She used the 
method for assessing interpersonal distance 
or “social schemas” developed by Kuethe 
(1962). On the other hand, Tolor (1970) 
used a modification of this same technique 
and reported *demonstrable differences" be- 
tween normals and psychotics of both sexes 
in terms of interpersonal distance from only 
three of seven stimuli, (Hospitalized patients 
actually preferred “brother” and “sister” sig- 


nificantly less distant than normals and only 
"best friend" more than normals.) The pres- 


ent authors feel that these contradictory re- 
sults emanated from the lack of adequately 
Standardized measurement techniques. 

This point has been addressed more fully 
elsewhere (Duke & Nowicki, 


oe 1972) along 

with the i i i : 

wih the introduction of a standardized, psy- 
1 The authors wish t Nowi 

t o thank Stephen Nowicki, Jr. 

and Bonnie R, Strickland for their helpful com- 
Requests for repri 

P. Duke Detto Ci pes be sent to Marshall 


s ychology, E; iver- 
Georgia 30322. gy, Emory Univer: 


; e 
; — istanc 
chometrically sound interpersonal v pis- 
-persona 
measure, the Comfortable Interperso E 


n 
tance scale. Duke and Nowicki el eli- 
tended that only through use of ut on- 
able and valid device can some of 


à as 
fusion surrounding interpersonal distance 
variable be resolved. : personal 
They have further shown that inte a jn- 
distance is mediated by several fac! gonali 
cluding situational variables and y arit 
variables. A most potent personality 


has been locus of control as defined 
(1966): 


oct? 

bier. g 
When a reinforcement is perceived. by the ha per 
following some action of his own but e in EU 
entirely contingent upon his action, Ihe a 
culture, it is typically perceived as E. " 
luck, chance, fate, as under the control jJ 
others, or as unpredictable because ? > 
complexity of the forces surrounding hi" jndiV n 
event is interpreted in this way bY c ptr? sent 
we have labeled this a belief in extern?" co i 
the person perceived. that the event tively per 
upon his own behavior or his own rela a be 
nent characteristics, we have termed t™S 
internal control Ip. 11. 


pat ji 
Duke and Nowicki (1972) reportes! quc 
ternals preferred others significai oug” : a 
away than did internals. It was t” mse ye 13° 
since externals theoretically see We EL 
less able to control what happen? 
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tionship with selected others, they would be 
less likely to allow others so close as to do 
them harm. This effect has also been shown 
by Tolor, Brannigan, and Murphy (1970) 
using Tolor’s Psychological Distance scale. 

Shybut (1968) has presented evidence that 
psychiatric patients are more externally con- 
trolled than normals when tested with the 
Rotter Internal-External Locus of Control 
(I-E) scale. He found that long-term. and 
severely disturbed patients were significantly 
more external than short-term, moderately dis- 
turbed | individuals, Harrow and Ferrante 
(1969), also using the Rotter scale, reported 
that. schizophrenics’ Scores were even more 
external at a second testing session held later 
in their hospitalization. Further establishing 
the relationship between Schizophrenia and 
externality is the early work of Cromwell, 
Rosenthal, Shakow, and Zahn (1961), who 
found that Schizophrenics were significantly 
more external than normal subjects. Finally, 
a most recent study (Lottman & DeWolfe, 
1972) found that process schizophrenics were 
significantly more external than reactive pa- 
tients who were not different. from normals 
along this dimension. 

It can be confidently stated. that chronic 
schizophrenics (severely disturbed patients) 
are more external than normals, With regard 
to preferred interpersonal distances from oth- 
ers in chronic schizophrenics versus normals, 
then, it may be predicted that the former 
should prefer greater interpersonal distance, 
since Duke and Nowicki (1972) have re- 
Ported a positive relationship between exter- 
Nality and distance. As Harrow and Fer- 
rantes (1969) work suggest, however, one 
Source of the externality in patients appears 
to be lengthy hospitalization, with its limited, 
highly Structured environment and resultant 
Teduction in patients! expectations for achiev- 
ing goals. The present study therefore in- 
cludes a control for hospitalization composed 
of Psychiatrically hospitalized nonschizo- 
Phrenic patients. Given three groups and as- 
Suming that schizophrenia per se can be seen 
8 lépresenting a reduced ability to deal with 
“OVironmental contingencies effectively (thus 
NCreasing external locus of control orienta- 
tion), certain predictions concerning locus of 
Ponti] contd he made. Tt was expected that 


chronic schizophrenics would be more exter- 
nal than normals, that they would be more 
external than hospitalized controls, and that 
hospitalized controls would be more external 
than normals, Further, it was predicted that 
these differences in locus of control orienta- 
tion would be reflected in similar variation in 


Subjects 


Forty female Caucasian patients were chosen from 
the diagnostic files of a large psychiatric institution 
in a Southern metropolitan area, (There were not 
sufficient males available to include in the sample.) 
Half of these patients were diagnosed as chronic 
schizophrenic (other than paranoid type and there- 
fore most probably process schizophrenics), and half 
were diagnosed as affective disorders. A third group, 
the controls, consisted of 20 female nonprofessional 
employees of the institution. The age range of sub- 
jects was 20-50 years, with a mean age for the 
schizophrenic Eroup of 33.6 Years, for the non- 
schizophrenic hospitalized group, 32.1 years, and for 
the controls, 33.4 years. Psychiatric patients were 
matched for length of hospitalization and were se- 
lected only if at least a period of two years had 
passed since their initial diagnosis, (Mean time since 
diagnosis was 2.4 years.) This selection Was done in 
an attempt to find chronic patients whose diag- 
nosis was relatively stable, 


Measures 


Preferred interpersonal distance was measured by 
the Comfortable Interpersonal Distance scale devel- 
oped by Duke and Nowicki (1972), This scale has 
been shown to Possess satisfactory psychometric 
Properties with test-retest reliabilities (four months 
apart) ranging .78-.88 depending on the type of 
stimulus. Further, correlations between Comfortable 
Interpersonal Distance responses and real-life ap- 
proach distances have been shown to be in the 50s 
and 60s. Scores are unrelated to social desirability, 
and the test is usable with a broad age range of 
subjects, 

The scale is a schematic representation of an 
imaginary "round room" with eight *doors," one at 
each end of an S0-millimeter-long radius emanating 
from a center point. Door numbers have been 
assigned on a random basis and are used only for 
orientation. The subjects indicated, by marking at 
some point in the 80-millimeter radius, preferred 
interpersonal distance from various stimuli pre- 
sented during administration, Data are expressed in 
millimeters measured from the center of the dia- 
gram, where the subject imagines himself to be 
standing, fo the point at which the mark is made. 
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In the present study, the scale was individually 
administered, although it is also amenable to group 
administration. 

Locus of control was measured with the Nowicki- 
Strickland Locus of Control scale for adults (No- 
wicki & Duke, in press), a modification of the 
Nowicki-Strickland Locus of Control scale for chil- 
dren (Nowicki & Strickland, 1973). This scale 
is a paper-and-pencil test consisting of 40 items to 
be answered yes or no, A sample item is, “Most of 
the time do you feel you can change what might 
happen tomorrow by what you do today?” The 
test has been standardized in adults with as low as 
a fifth-grade reading level. Satisfactory reliability 
and validity for the Nowicki-Strickland Locus of 
Control scale for adults has been demonstrated with 
750 subjects. Internal consistency estimates ranged 
.75-81. Test-retest reliability for 58 subjects tested 
four weeks apart was .86. Scores have not corre- 
lated with social desirability or intelligence. As 
with the Comfortable Interpersonal Distance scale, 
the Nowicki-Strickland Locus of Control scale for 
adults is also group administerable but was admin- 
istered individually in the present study, The No- 
wicki-Strickland Locus of Control scale for adults 
was used instead of the Rotter I-E scale because of 
its low reading difficulty and its lack of confound- 
ing with social desirability and intelligence. 


Procedure 


Subjects received two copies of the Comfortable 
Interpersonal Distance scale and were given the 
following instructions: 


I want you to make believe that the picture on 
this paper is a round room with eight doors. 
Imagine that you are standing in the middle and 
looking straight at door . .. You can only look 
straight ahead at this door. Now I am going to 
tell you about some people who are going to 
come into the room, and I want you to make a 
mark on the line leading from door — to where 
you are standing, to show where you think you 
would begin to want the person to stop getting 
any closer to you. First imagine that a person 
whom you do not know, who is an ex-mental 
patient (the same age, race, and sex as you) is 
going to come in through door __. Make a 
mark on the line to show where you would like 
this person to stop coming toward you. 


These instructions were repeated for each of the 
other stimuli, representing significant figures in the 
lives of the subjects (chosen in part from Kleck, 
1968), which included female psychiatrist, male 
friend, female friend, male ex-mental patient, fe- 
male ex-mental patient, male psychiatrist, white 
woman, black woman, white man, and black man. 
Order of presentation was the same for all subjects 
and was determined by a priori randomization. Each 
stimulus was presented at a different door. Scores 
were determined by measuring, in millimeters, the 


distance from the subject’s mark to the center of 
the diagram. 
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Following completion of the Comfortable Inter- 
personal Distance scale, the Nowicki-Strickland 
Locus of Control scale for adults was administered. 
Since reading difficulty of this scale is set at the 
fifth-grade level, no subject had difficulty under- 
standing it. 


RESULTS 


Mean locus of control scores were calcu- 
lated for the three groups of subjects. The 
prediction regarding differential levels of ex- 
ternality was strongly supported. As pre- 
dicted, schizophrenics (X = 16.449, SD = 
5.80) were more external than nonschizo- 
phrenics (X = 11.95, SD = 5.36), who in 
turn were more external than normals (X — 
9.20, SD = 4.18). All differences were at the 
-05 level of significance. 

Mean interpersonal distance from all stim- 
uli was calculated for each group of subjects. 
For schizophrenics, mean preferred distance 
was 31.42 millimeters (SD — 15.26) ; for non- 
schizophrenic patients, 23.72 millimeters (SP 
= 12.50); and for normals, 17.10 millimeters 
(SD = 11.10). Tests indicated that the dif- 
ference between schizophrenics and norma 
was significant at the .05 level, as was the 
difference between schizophrenics and non 
schizophrenics, but no difference was n 
between nonschizophrenics and normals ian 
though results here were in the predicted 
direction. T 

The above analyses supported, separata’ r 
the prediction concerning greater extern? 
and greater distancing in chronic schizoP plis 
ics. The third analysis attempted to e5t* "n 
the degree of relationship between thes¢ wel " 
ables. Since locus of control scores were p 
ferent across groups, comparable grouping p 
cording to locus of control score would Bp 
impossible. Therefore, the appropriate $ ; 
tistical procedures with the present data Mes 
correlations. Correlations were calculated n 
tween locus of control scores and prefer ET 
interpersonal distance from each of the stim” 
uli used. Although correlation between 
locus of control score and some mean diste? is 
Score across all stimuli for each subject i- 
possible with these data, our previous expe 
ence has shown that the approach doe i: 
allow for a clear understanding of differen of 
effects of locus of control as a function 
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stimulus (Duke & Nowicki, 1972). Further, 
the specific stimulus approach has been suc- 
cessfully used in previous research 
lender, Duke, & Nowicki, in press). Results 
indicate that the range of Correlations þe- 
tween these variables for the schizophrenics 
was .30—.73 (median ; = 60, p< 01); for 
the nonschizophrenics, the range was 30-57 
(median r = 4g. Ż < .05); and for the nor- 
mals, the range was -06—.25 (median ,— 
19). These figures are in Support of the 
mediationa] tole of locus of control in the 
distancing decisions. the more external, the 
more one distances others—made by the two 
patients Soups, but not for the contro] group, 
Since the lack of significant association for 
the control subjects was in PPosition to ex. 
Dectancy as well as results reported earlier 
(Duke & Nowicki, 1972: Tolor et al., 1971 A 
further sources of variance Were sought among 
the controls. To assess the Possible effects of 
social desirability (a factor not found re- 
lated to distancing in standardization sam- 
ples) in the present instance, Marlowe- 
Crowne scales were administereq to control 
and experimenta] subjects, Scores were then 
correlated with Comfortable Interpersonal 
Distance responses in the same manner as 
the locus of control scores, For both patient 
groups, the median correlation was insignifi- 
cant (.04), with the range of correlations 
from — 14 to .18, OWever, for the normal 
Controls, the Median correlation was 37 
(range = 18-52) Suggesting that social de- 
sirability Was indeed operative, Further, on 
interview, control subjects indicated that they 
Would alloy all of the stimuli close to them 
because they “have to be close to all Rinds of 
People in their work,” ete. Tt thus appears 
that the Control group's behavior reflected 
More what they considered to be 4 vocational 
expectancy than actual uninhibiteg distancing 
responses, 


Discussion 
The present results indicate that chronic 
schizophrenics prefer greater interpersonal 
istances than normals and that the degree of 
eir withdrawal from others is not wholly 
function of their hospitalization. It was 
“own that as suggested by Harrow and Fer- 
rante (1969) findings. hospitalization js 


associated with increased interpersonal dis- 
tance as well as With increased externa] locus 
of contro], but that schizophrenics preferred 
even greater distances than Psychiatric-pa- 
tient Controls, Thus, as Predicted, associated 
with their greater externality, schizophrenics 
Preferred greater distances from human stim. 
uli. This finding Was more Consonant with 
theoretical and clinical expectations than the 
finding of Tolor (1970), Who reported 
sreater distance from only one among severa] 
kinds of stimuli, 

The socia] learning model of interpersonal 
distance (Duke & Nowicki, seems to 
be supported by the Present data in that the 
relationship between locus of control orienta- 
tion and distancing was as predicted: namely, 
chronic schizophrenics were more external and 
Preferred greater interpersona] distance than 
did groups of subjects who theoretically were 
Predicted to be more internally. oriented, 

It is thus likely that the Seneralized ex. 
pectancy of locus of contro] is associated with 
distancing decisions (although nO causal re. 
lationship can be inferred from current data). 
This has been shown to be the Case with an 
abnormal 
data) and with Normals not suffering from 


source of variance (to include males) is cer- 
tainly in order as continued investigation of 
the social learning model of interpersonal 
distance ig pursued, Specifically, it is sug. 
ested that more Manipulative approaches be 
taken. It is conceivable that if locus of con- 
trol is related to interpersonal withdrawal of 
hospitalized patients, alteration of locus of 
control orientation could affect preferred in. 
terpersonal distance, : s 
Using a highly structural experience in 
which children were taught that they con- 
trolled their reinforcers, Nowicki and Barnes 
(in press) altered the locus of control orienta- 
tion of children in 4 Summer camp such that 
they. became more interna]: along With this 
change in expectancy, these authors also 
noted increases in achievement and Popularity 
(variables associated with internal locus of 
control orientation), Similarly, it is conceiy- 
able that programs directed al (and a ssed 
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by) alteration of locus of control orientation 
(as also suggested by Lottman & DeWolfe, 
1972) could result in decreased interpersonal 
distance commensurate with decreased ex- 
ternality. Much research is needed before 
such contention can be put into practice, but 
it is clear that locus of control provides a 
practical, easily measurable, and (more im- 
portantly) possibly alterable dimension which 
is potentially helpful in conceptualizing dis- 
turbed behavior in such a way as to lead to 
more fruitful treatment of the chronic schizo- 
phrenic. 
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FORMATION OF CONCEPTS OF VARYING DEGREES OF 
DOMINANCE BY PROCESS AND REACTIVE 
SCHIZOPHRENICS 
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The performances of process and reactive schizophrenics Were compared on a 
concept-formation task involving three levels of Concept dominance, Concept 


dominance was determined by high, moderate, and low associative strength 
of the correct Tesponses to the stimuli, The strength and frequency of incor- 
rect competing responses varied inversely with the associative strength of the 
correct responses. Findings revealed a significant main effect for concept 
dominance and a Significant Diagnosis X Concept Dominance interaction, 
Reactive schizophrenics performed significantly better than process schizo- 
phrenics when concept dominance was high (Le, few weak Competing re- 
Sponses), whereas there was a trend for process schizophrenics to perform 
better when Concept dominance was low (ie, many strong competing re. 
sponses), Methodological implications are discussed in detail. 


This study is concerned with concept for- jects lower in generalized drive. There were 
mation by process and reactive schizophrenics, no differences associated with drive when the 
One of the major differences between process strength of Competing responses was low. 
and reactive Schizophrenics is the onset of Romanow (1958) interpreted her results ac- 
illness, Reactive schizophrenics are marked cording to Hullian theory. Hullian theory 
by sudden onset of Schizophrenic Symptoms maintains that generalized drive (e.g, anx- 

* with little or no history of previous pathology, lety) interacts multiplicatively with all re- 
and they have a favorable Prognosis for re- sponses in a subject’s hierarchy of responses, 
covery. Process schizophrenics are charac- Thus, when a task elicits weak competing re- 
terized by a long history of Psychological Sponses, high drive facilitates performance 
difficulties, gradual onset of symptoms, and relative to low drive. On the other hand, when 
Door prognosis for recovery. The conceptual a task elicits many strong competing re. 
behavior of schizophrenics in general has been sponses, generalized drive energizes all re- 
the subject of considerable interest for dec- Sponses with the effect that high levels of 
ades, but the investigation of Conceptual dif- drive interfere with performance (e.g., Spence, 
ferences between Process and reactive schizo- Farber, & McFann, 1956; Spence & Taylor, 
Phrenics has been relatively limited. This 1951), 

Study investigated process and reactive schizo- ^ Evidence concerning differential levels of 
Phrenics on the acquisition of concepts as- drive in process and reactive schizophrenics 
Sociated with interfering responses of varying has been equivocal. Investigations have fo- 
Strengths, cused primarily on Psychophysiological meth- 

Tt has been demonstrated by Romanow ods (e.g., Buss, 1966; Lang & Buss, 1965; 
(1958) that normal subjects with high gen- Mednick, 1958; Venables, 1964, 1966). How- 
eralized drive or anxiety performed poorer on ever, there has been disifretuent over which 
4 concept-formation task with strong com- of the Categories is “overaroused and which 
Peting, or interfering, responses than did sub- is "underaroused." Higgins (1968) summa- 
= wal a ee rized research and concluded that process 
na, jus e b Veterans Administration, schizophrenics display a hyponormal level of 
Downey, Illinois, for their cooperation. arousal and reactivity, whereas the reactive 

Requests for reprints should be sent to Apis P. schizophrenic tends to be hypernormally 
Petzer, Department of Psychology, Loyola Univer- aroused and reactive, Other current evidence 


n ý ica Tllinois agg 
(015, 5525 North Sheridan Road, Chicago, Tino is tending to support the position that au- 
D. 
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tonomic hyperactivity is a primary dysfunc- 
tion in chronic schizophrenics with hyporeac- 
tivity as a behavioral consequence (cf., Buss, 
1966; Venables, 1964). Fowles, Watt, Maher, 
& Grinspoon (1970) concluded that poor pre- 
morbid process schizophrenics exhibit auto- 
nomic characteristics similar to those of 
chronic schizophrenics, whereas good pre- 
morbid reactive schizophrenics are more simi- 
lar to the acute category. In sum, then, the 
evidence on a psychophysiological level is still 
too inconsistent to make any statements about 
chronic levels of anxiety in process and reac- 
tive schizophrenics. It should be pointed out, 
however, that despite contrasting positions on 
autonomic arousal, these authors generally 
agree that behaviorally reactive and acute 
schizophrenics exhibit hyperreactivity to the 
environment compared to the hyporeactive 
behavior of process or chronic schizophrenics. 

There are also two major contrasting the- 
oretical positions regarding levels of drive in 
schizophrenics, Mednick’s (1958) position 
maintains that the schizophrenic patient 
moves from high levels of anxiety and hyper- 
arousal in the incipient or acute stage to low 
levels of anxiety in later chronic stages. Op- 
posed to this view is Venables (1966), who 
holds that chronic schizophrenics are in a 
highly aroused state near their ceiling of 
arousal and so are incapable of responding to 
stress stimuli (hyporeactive). The acute sub- 
ject, according to Venables, should be more 
hyperactive than chronic schizophrenics be- 
cause they have not yet reached their ceiling 
for arousal. 

Although the process-reactive distinction is 
not identical with the chronic-acute terminol- 
ogy used by Mednick (1958) and Venables 
(1966), there are sufficient similarities to 
warrant comparisons. This study favors the 
position of Mednick, because behaviorally re- 
actives tend to exhibit more florid symp- 
tomatology and hyperreactivity compared to 
the withdrawing, underresponsive behavior 
of process schizophrenics (e.g., 
1968), According 


then, it is expected that reactiv 
form 


izophrenics on 
high (ie, few w 
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subjects when concept dominance is low (i.e., 
many strong competing responses). 


METHOD 
Procedure 


The design and procedure replicated that used by 
Romanow (1958) with normal subjects. The subjects 
were shown a list of 24 nouns on a memory drum 
at a four-second rate for 20 trials. There were three 
different successive orders of presentation, based on 
random ordering of the nouns, except that no 2 
nouns requiring the same responses occurred in suc- 
cession 


Before beginning the task, cach subject was jan 
that he would see a series of 24 nouns, 1 at à pea 
and that there would be six sets of 4 nouns eac y 
since the same response was correct for 4 differen 
nouns. Each subject was instructed to repeat out 
loud the word that he saw on the memory drum and 
then to respond to the word. This procedure of ver- 
balizing the stimulus word was used to insure that 
the subjects were attending to the stimulus words. 

Before beginning the task, the experimenter estab- 
lished a set in the subject to respond with sensory 
adjectives by asking him how he could describe ob- 
jects in the simplest way and persisted until the 
subject responded with several sensory adjectives: 
These instructions to respond with sensory ade 
were repeated numerous times throughout the 
experiment, 


The instructions read to each subject were as fol- 
lows: 

I am going to show you a list of 24 differen! 
nouns, 1 at a time, here on the memory den 
I want you to give me a word that describes i» 
noun you see in the simplest way; that is, in eut 
of what the object looks like (its shape, C? A 
lexture, size), what it smells like, and so pus 
noun is a word that names an object, as the WO" 
man is a noun that can be used as a name Je- 
you. A couple of examples of responses that M th 
scribe nouns in their simplest terms are the , 
lowing: If I say apple, you might reply E 
If I say box, you might say “square.” On the 
of nouns you will be seeing, there will be SX 
of four nouns each, with the same response P ce 
correct. for four different nouns. For ud os 
clover, leaf, grass, and lime can all be described 
terms of one characteristic that is common are 
them. What do you think it might be? They ime 
all green. That is right, Now, I will give you how 
practice responding this way. If I say raZOfy - Vt, 
might you describe it? It is sharp. That 5 BE 


< fuzzy: 
A clock? Tt is round. Right, Wool? It is fU77, 


sels 
eing 


until he consistently responds with sensory * 
tives.] re- 

You will have four seconds to give SD en 
sponse, and I want you to give it in this me puih 
When vou see the noun here on the memor? 
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I want you to immediately say that noun out 
loud, followed by your one descriptive word. I 
will tell you if you are right or wrong. You will 
have a lot of opportunities to learn the right 
answer, because you will go through lists of the 
same nouns a number of times. As we come to 
the end of each list there will be a blank space to 
let you know we will be going into another list of 
the same nouns, although the order of the nouns 
may be different. Do you have any questions? 


TABLE 1 


N STIMULI IN THE EXPERIMENTAL List AND ALI 
RESPONSES GIVEN BY STANDARDIZATION SUBJECTS 
WITH FRI QUENCY OF 56, OR GREATER 


Concept 


dominance | Stimulus Response 
High Globe Round (93) 
Wheel Round (94) 
Spool | Round (74), small (9), 
woody (7) 
Doughnut Round (71), sweet (7) 
Dandelion Fellow (85) 
Canary Yellow (82), small (5) 
Corn Fellow (81) 
Mustard Yellow (75), strong, 
sharp (14) 
Moderate | Gym Big (54), smelly (21) 
Walrus Big (46), slimy (13), 
| black (13) 
Gorilla Big (42), hairy, furry (41) 
Ocean Big (33), blue (24), 
wet (20), deep (12) 
Flannel Soft (54), red (12), 
! itchy (8), fuzzy (5) 
, Kitten Soft (41), small (25), 
hairy, furry (13) 
| Silk Smooth (41), soft (39), 
| shiny (6), slippery (5) 
Bread White (35), soft (31) 
Low Alley Dark (49), long (16), 
narrow (14), dirty (10) 
Eel Slimy (68), Zong (15) 
Asparagus Green (78), long (9) 
Fang Sharp (75), white (10), 
| pointed (5), long (5) 
Rhinestone | Shiny (67), #ard (10) 
Coal Black (85), hard (7) 
Rice White (54), small (24), 
| | hard (6) 
Hatchet Sharp (77), metallic (5), 
| hard (8) 


Note. The correct response is given in TH 
of the response given is indicated in parer 


the percentage 
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TABLE 2 


MATCHING DATA FOR PRocEss AND 
REACTIVE SCHIZOPHRENICS 


Process Reactive 


SD 


34.93 | 8.16 


Age (in vears) 
12.27 | 2.02 


Education (in vears) 
Institutionalization | 
(in months} 6.47 | 5.90 | 6.93 | 4.33 


Design 


The subjects wi required to respond with a 
descriptive adjective to each of the 24 nouns which 
were repeated in a serial list. These stimulus nouns 
formed six concepts of 4 nouns each, since one par- 
ticular descriptive response was correct for 4 dif- 
ferent nouns in the list. For two of these concepts 

, two sets of 4 nouns), the correct responses to 
the nouns were of high associative strength; for two 
other concepts, the correct responses were of mod- 
erate associative strength; and for the remaining 
two concepts, the correct responses were of low as- 
sociative strength. Strength of tendencies competing 
with the correct response varied inversely with the 
associative strength of the correct responses. 


This degree of response dominance was derived 
irom a standardization study with college students 
by Underwood and Richardson (1956). Table 1 
shows the 24 stimulus nouns used, together with the 
correct and competing responses that were given to 
the stimulus nouns by 5% or more of the stan- 
dardization subjects. 


Subjects 


A total of 41 subjects, 20 male process schizo- 
phrenics and 21 male reactive schizophrenics, was 
used. The Phillips scale (Zigler & Phillips, 1960) 
was used, with a score of 18 or higher reflecting the 
process dimension and 12 or lower the reactive di- 
mension, Patients with scores between 12 and 18 
were considered as not demonstrating clear process 
or reactive diagnosis and were not used in this study. 
A major problem that confounds the results of 
many studies of schizophrenia is the inability of some 
patients to follow instructions. In order to eliminate 
this problem, those patients in this study who failed 
to follow instructions by giving nonsensory re- 
sponses or by not responding at all 50% or more of 
the time were dropped from the experimental groups. 
Five process and 4 reactives were eliminated for 
this reason, thus leaving 15 process and 17 reactive 
subjects. In order to equalize groups and match for 
age, education, and length of institutionalization, 
2 more reactives were cut, based on their being the 
most deviant on the matching variables, The match- 
ing data on the 15 process and 18 reactive schizo- 


l 
| 
| 
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TABLE 3 


MEANS OF CORRECT RESPONSES FOR PROCESS AND 
i REACTIVE SCHIZOPHRENICS AS A FUNCTION 
or Concept DOMINANCE 


Concept dominance Process | Reactive | Total 
High 108.53 | 138.80 | 123.67 
Moderate 51.80 60,00 55.9 
Low _ 44.13 25.13 | 34.6 

Total X 68.15 74.04 


phrenics used in the experiment are presented in 
Table 2. 


RESULTS 


The means and standard deviations for cor- 
rect responses as a function of concept domi- 
nance are presented in Table 3. These data 
were analyzed using a 2 X 3 factorial design 
with repeated measures on the second factor. 
The results of the analysis of variance are 
presented in Table 4. 

As can be seen from Table 4, there was a 
significant main effect for level of concept 
dominance (F = 78.12, df = 2/56, p < .001) 
as well as a significant Diagnosis X Level of 
Concept Dominance interaction. (F — 5.50, 
df = 2/56, p < 01). These differences were 
further analyzed using Duncan's new mul- 
tiple-range test. The results of the Duncan 
test are as follows: (a) Both the process and 
reactive groups had significantly more cor- 
rect responses on high concept dominance 

than on moderate concept dominance (p < 
.01, in both instances), and on moderate con- 
cept dominance than on low concept domi- 
nance (5 < .01, in both instances); (5) re- 
active schizophrenics performed significantly 
better on high concept dominance than process 
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schizophrenics (p < .01); (c) process and re- 
active schizophrenics did not differ signifi- 
cantly from one another on moderate concept 
dominance (p > .10); and (d) process schizo- 
phrenics manifest a trend to perform better 
on low concept dominance than reactive 
schizophrenics (.05 < p < .10). These results 
are graphically presented in Figure 1. 

An analysis of variance was also performed 
for the mean errors over 20 trials. The main 
effect for concept dominance was highly sig- 
nificant (F = 127, df = 2/56, p < .001), and 
the interaction was also significant (F = 4.04, 
df = 2/56, p < 05). This interaction of er- 
rors is illustrated in Figure 1. 

The interpretation of the results involves 
differences in response strengths. However, 
for this interpretation to apply, another prob- 
lem must be eliminated. It is possible that 
process and reactive schizophrenics differ 
from one another in kind of response associa- 
tions. To check this, an examination was 
made of overt errors, as shown in Table 5. 
Overt errors have been divided into four 
categories. . 

The wrong sensory/common category In- 
cludes all erroneous responses given by sub- 
jects to any noun, which were also given 
by the original standardization group with 
greater than 5^5 frequency. For example: 
from Table 1, responses sharp, white, and 
pointed to the word fang would be errors in 
this category. The wrong sensory/rare cate 
gory includes sensory impressions which as 
uncommon because they were not given by 
5% or more of the standardization sample 
The third category is for errors that are C" 
rect for other words in the list (e.g, the re 


TABLE 5 
TABLE 4 2 BY 
Anan PERCENTAGE or TvPEs or Overt Errors MADE 
YSIS OF VARIANCE FOR CORRECT RESPONSES Process AND Reactive GROUPS —— — 
Source SS: ar = T i — 
j MS r 
cr | I F Error category 
‘ween subjects | 61,034.93 | 29 : a E 
tree (A) 947.38 | | 947.38 44 G 
60,087.55 | 28 | 2,4598 | ^ E Mi J qon- 
en a145. rong Wrong Correct o! 
Dominance (B) | 185,342.67 | 60 sensory—| sensory—| or list e 
A XB 9.1311 2| 64,857.64 | jg. 125 common rare o 
4649243 | 2| 456748 | s.50* 
45 |s6 830.22 38.9 
NP eco Process 26.5 24.1 10.5 32.6 
» = Oni Reactive 27.7 11.9 a=. 


27.8 
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Correct Responses 


[e] 
p 
S 


Error Responses 
` 


&--- Process 
e— Reactive 


T T 
High Moderate Low 


T T I 
High Moderate Low 


Concept Dominance 


Fic. 1, Mean correct responses and errors for process and reactive 
schizophrenics at the three levels of dominance. 


sponse round for rice), The fourth category, 
nonsensory, includes nonsensory responses, 
such as animal or good. 

Inspection of Table 5 indicates that the 
differences between the process and reactive 
schizophrenic groups are not great. This simi- 
larity in types of errors suggests that the two 
groups do not differ in kind of associations, 
but rather in the Habit Strength X Drive in- 
teraction. 


DISCUSSION 


On the concept-formation task, process and 
reactive schizophrenics showed an interesting 
reversal between the high-dominance concepts 
and the low-dominance concepts, which is 
consistent with Mednick’s (1958) position. 
It should be reemphasized, however, that in- 
terpreting these findings as a function of 
drive level involves the assumption that pro- 
cess and reactive schizophrenics are charac- 
terized by different levels of drive. As men- 
tioned in the Introduction, phy iological 
studies of drive level are inconsistent, and 
the theoretical positions of Mednick and 
Venables (1966) are contradictory. Neverthe- 


less, the present results offer indirect evidence 
that reactive schizophrenics are hyperaroused 
compared to process schizophrenics and, 
hence, were superior on high-dominance con- 
cepts (with few weak competing responses) 
but were inferior on low-dominance concepts 
(with many strong competing responses). 

In order to illustrate methodological issues 
involved in research with schizophrenics, the 
present study is compared to two recen! 
studies that were involved with similar prob. 
lems, namely, the performance of process anc 
reactive schizophrenics on tasks varying ir 
complexity. Streiner (1969) used a verbal 
discrimination paradigm and varied com. 
plexity by means of associative strength; that 
is, task complexity was a function of the 
strength and number of competing responses, 
which is similar to the operational definition 
of complexity used in the present study. He 
found that the Diagnosis (process, reactive 
and normal groups) X Level of Complexity 
interaction was not significant. Elsewhere 
Parsons and Klein (1970) compared process- 
reactive schizophrenics and brain-damage 
subjects on a nonverbal concept-identificatio 
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task with two levels of difficulty, and he also 
found no significant Diagnosis X Level of Dif- 
ficulty interaction. ] . 
There are several methodological differ- 
ences that could account for the discrepancies 
between Streiner's (1969) and Parsons and 
Klein's (1970) studies and the present study. 
It may be profitable to enumerate these dif- 
ferences to guide future research in the area. 
1. Lengths of total institutionalization 
varied. The average length of total institu- 
tionalization was kept to a minimum in our 
sample (6.93 months for reactives and 6.47 
months for process) with a range from 1 to 
18 months. On the other hand, Streiner's 
(1969) process group averaged 11.40 years 
in mental hospitals compared to 5.45 years 
for reactives. Parsons and Klein (1970) did 
not report data on institutionalization. Con- 
cerning this issue, Higgins and Peterson 
(1966) have stressed the need for control of 
institutionalization, and they concluded that 
the interpretation of results is more difficult 
when hospitalization data are not reported or 
are not considered in data analysis. A related 
issue that is seldom considered is length of 
illness. Little is known about how patients 
react over time to their own symptoms, but, 
conceivably, long-term illness could intro- 
duce characteristics beyond the nature of the 
disorder itself. It is hoped that by keeping 
length of institutionalization to a minimum, 


as was done in this study, such confounding 
adjustments to pathologv can at least 


be 
reduced. 
2. Different criteria for process-reactive 


categorization were used. 
used extreme scorers on 
Streiner (1969) used the 
vannoni (1964) Self-Repor 
sons and Klein (1970) diff 
reactive groups with the 
and Winder (1953) criteria Hiegegi 
> : ggins and 
Peterson (1966) cited evidence that different 
Seda, may yield somewhat divergent classi- 
Toons. They recommended using two ot 
‘Mote criterion measures to identity process 
and reactive schizophrenics, 
3. Obviously, levels of complexity of the 
tasks may vary among the studies. There is 


no "Way at assessing the comparability of 
easy” and “hard difficulty among the three 


The present study 
the Phillips scale. 
Ullmann and Gio- 
t Scale, while Par- 
erentiated process- 
Kantor, Wallner, 
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studies, but they may not be comparable. Ac- 
cording to this argument, our high-complexity 
task (low dominance) may, in fact, be more 
complex than the tasks that Streiner (1969) 
and Parsons and Klein (1970) identified as 
complex or hard. Supporting this point of 
view is the observation that the task we iden- 
tified as moderate produced results similar to 
those of the other authors. 

4. Finally, the present study eliminated 
from analysis those subjects who, for one 
reason or another, did not follow instructions 
by either not responding at all or by not 
responding with sensory adjectives, as they 
were repeatedly instructed to do. This elimi- 
nation of subjects was not substantially dif- 
ferent for the two groups (five process and 
four reactives were eliminated for this reason) 
and had the effect of making the two groups 
more homogeneous, since the major analyses 
were concerned with correct responses and 
types of overt errors. Streiner (1969) and 
Parsons and Klein (1970) did not use any 
comparable procedure, and their results may 
be confounded by the inability of some sub- 
jects to follow instructions. The present au- 
thors recommend this elimination procedure, 
since the primary purpose of such research is 
to measure cognitive characteristics and not 
ability to follow instructions. 

Thus, any or all of the above methodologi- 
cal differences may account for the different 
results of the present study compared to 
Streiner’s (1969) and Parsons and Klein's 
(1970) results. It is hoped that these method- 
ological points may serve as useful guidelines 
room at i ee arme i 
and reactive grou ig tg matéhing of prosena 

groups be maintained. Minimal 


but comparable length of total institutionali- 


zation, age, and education seem to be the 


major effective controlling variables which 
reduce extraneous influences on results, 

Several other general Points need to be 
made. For one, process-reactive and chronic- 
acute terminology have been used interchange- 
ably when comparing the subjects im this 

study to the subjects in other studies (mot3- 

bly, Mednick, 1958: Venables, 1966). How- 


ever, degree of comparability between these 
two dimensions is something that has to = 
tested empirically. Also, medication was "° 


b- 


a 
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controlled and may affect the interaction of 
process-reactive diagnosis and task complex- 
ity. As Streiner (1969) made explicit, if one 
presumes that the dosage of tranquilizing 
agents is proportional to the schizophrenic’s 
state of overagitation and symptomatology, 
then schizophrenics with the greatest amount 
of drive also receive the largest amounts of 
tranquilizers. 
Finally, the present results may have im- 
plications for behavior therapy programs with 
schizophrenics. For example, operant ward 
treatment programs attempt to strengthen re- 
sponses appropriate to a given situation, Such 
appropriate responses, presumably, are al- 
ready in the repertoire of patients, though 
they are weak and interfered with by compet- 
ing inappropriate responses. The results of 
this study suggest that it may be beneficial 
for behavior therapists to consider the com- 
plexity of the learning situation into which 
they introduce schizophrenics and the pos- 
sible competing responses elicited by such 


situations. 
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CURVILINEAR TRENDS IN OUTCOME RESEARCH? 


JEFFREY O. MILLER 


University of Michigan 


This study investigated nonlinear rel. 


turbance and psychotherapy outcome. 


reanalvzed using trend 
function relating initial di 


analysis, revealing significant curvilinearity in the 


STEVEN JAY GROSS? 


Ohio State University 


ationships between patient initial dis- 
The data of Prager and Garfield were 


isturbance to outcome. The results suggest a possible { 
resolution of apparently discrepant findings regarding the correlations between 
initial disturbance and outcome. | 
j 
In a recent article, Prager and Garfield vantage point of recent work on expectancy 
(1972) found modest but significant negative suggested a possible explanation for the Al 
correlations between measures of clients! ini- apparently discrepant findings. Specifically, * 
tial disturbance and global ratings of im- this work indicated a curvilinear, inverted-U- 
provement, These findings are consistent with Shaped relationship between expected im- Li 
the data of several studies (e8, Barron, provement and therapeutic gain (Goldstein, 
1953), but they contradict the results of other 1962). That is, patients who expected im- i 
Ten Sates (eg. Stone, Frank, Nash, & mediate relief or no relief were rated as 
Imber, 1961) that reported significant posi- deriving less beneñt from psychotherapy 
tive correlations between disturbance and th" were patients who had more ea 
outcome criteria. expectations. Moreover, sevelil studies (e89 
_ Consideration of outcome studies from the Goldstein, 1962) found a positive linear rela- ‘ 
f tionship between expectancy for improvement 
; : . xpec 
y "b m T in part by a grant and level of initial disturbance. These findings o i 
e Ohio Sta sity C ay- MTM aA M ce i i 
joral and bomi Ss ce versity College of Behav- Suggest that if initial disturbance were plotted jJ 
"Requests for reprints should be sent to Steven PBRINSL therapeutic improvement, an Inverted- 
A a; Department of Psychology, Ohio State U-shaped function should be obtained, with 
niversity, Columbus, Ohio 45210. individuals showing moderate initial disturb- 
TABLE 1 à 
SIGNIFICANCE OF FIRST-ORDER (LiNEAR) RELATION netwer i “ 
OF INITIAL DISTURBANCE AND um S Hs 
Disturbance CRC TRC SRC MMPI MSE QDS TRPS j 
change change change 
Felt | 
MMPI 
MSE 6.038** 3.461* 5 
Y 8.30488 noo ro. = 104 3.304" 
1.622 5.4 y = -073 1.489 
5.422** 11.583*** EI ee 998 i ; 
273 +352 2.140 i 
s .062 495 1.002 -001 534 2E 
RD 2.782 175 ‘576 Po 019 dr 
| : 516 .059 4.374** 1.567 
= sup ile. Entries are F vatuesf pe n CHi s l Ar 
I ul equ M PE 
rating of disturbances 7 5 neurotic triad mean scale elevation; TRIG Pathology scale; MMPI MSE = mean scale 
4? €.10. 5 therapist rating of disturbance; SRD = supervisor 
b <05 f 
ud < OL 
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TABLE 2 
SIGNIFICANCE OF SECOND-ORDER (CURVILINEAR) RELATION BETWEEN. INITIAL DISTURBANCE 
n AND OUTCOME FROM RESIDUAL VARIANCE UNEXPLAINED BY LINEAR ANALYSIS 
A . RC TRE | src MMPIMSE| QDS TRPS 
Disturbance js - change change change 
Felt i | | | 
M ^ 5 sane 3.005* 2,753 € 173 1.346 
NTMSE 6.003** 2.507 031 - 05 (045 
ops — 1.001 108 096 214 1.795 
Rated i 1.699 054 1.346 2.017 256 = 
TRE S “664 314 3.260* 310 -340 -068 
2 1.186 372 2.013 125 -002 1.296 
s 2 t 1 a el O 
—————— " ating of char RC = therapist ra ia 
Note. Entrie es Fos TRPS ue dan rated pistols lc; MMT MER 
= supervisor r neurotic triad mean scale elevation; TRD = therapist rating of disturbance; SRD { 


ation; MMPI N 
elevation; A PLN 
i iting of disturbance. 
: *p < 10, 


wtp < 05. 
sp € 01, 


ance deriving 
chotherapy. 
in regard. lO th 


the greatest benefit from psy- 
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=a some means at t 
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— | a | sim | s 
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MS ine sos E | ve 
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MPI MSE 
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f changez. 
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= spe X PI NIMS 
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ne dient rating » 
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of change 


(see Tables 1 and 2), a significant curvilinear 
component of the variance not explained by 
the significant linear component is revealed 
in the relationship between initial felt disturb- 
ance and both client and therapist ratings of 
Improvement. Table 3 indicates the sizes and 
directions of the linear and curvilinear com- 
ponents of the outcome means. In the cases 
involving client and therapist ratings of 
change, the direction of curvilinearity is cone 
sistent with the inverted-U-shaped ` function 
which was suggested by the findings of Gold- 
Bein. (1962), However, the relation between 
therapist rating of disturbance and supervisor 
rating of change is a U-shaped function. 

Such a curvilinear relationship suggested 
that studies showing a positive relationship 
between level of disturbance and outcome may 
have been sampled from a different portion of 
the disturbance distribution than studies 
showing a negative relationship. Where the 
sample was drawn from the lower half of the 
distribution, the relationship between disturb- 
ance and improvement would be linear with a 
positive slope. Where the sample was drawn 
from the upper half of the distribution, the 
relationship between disturbance and im- 
provement would be linear with a negative 
slope. Such restricted analyses colud explain 
the discrepant findings previously reported. 
Unfortunately, the fact that such 


i findings are 
often based on different measures 


of disturb- 
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5 ides definitive comparisons in RAGER, F ^ 5. L. Client initial dis- 
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turbance and outcome in psychotherapy. Journal 
this regard. of Consulting and Clinical Psychology, 1972, 38, 
NCES 112-117. . ! 
| SERERENGES STONE, ri R., FRANK. J. D., Nasu, E. H., & Taner, 
Barron, F. Some test correlates of response to psy- 5. D. An intensive five-year. follow-up study adi 
À chotherapy. Journal of Consulting Psychology, 
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PERSONAL CHARACTERISTICS OF VOLUNTEER 


PHONE COUNSELORS’? 


JACK T. TAPP = 


Comparisons between volunteer telephone counselors 
lege students were made on several psychological tests: 


DEBORAH SPANIER : 


State University of New York at Bufialo 


and nonvolunteer col- 
the Tennessee Selí- 


Concept Scale, the Personal Orientation Inventory, and the Self-Disclosure 


Questionnaire. The results show no differences between the g 


self-concept except in their moral-ethical perceptions of 
coups did differ on the other measures. They showed a 


groups on their 
themselves, The 


pattern of responding 
in the Personal Orientation Inventory suggesting that they 
in : 


were more self- 


actualizing than the colleze group, 


and they indicated a Ereater degree of 


penness on the Self-Disclosure Questionnaire, The results suggest that the 
ope 'S 


volunteers are altruistic in their mot 


ivation to work in this capacity and 


e as important role models for their clients. 
serve as 


'The third revolution in mental health y^ 

characterized by the incorporation o 

EE | araprofessional workers into 
a 


teer and pi f : o 
a ent of emotional problems of di 
E 


This sement has been widely 
Vel: oe = ntaf trend for a number 
precum pest for example, better utili- 
n ipe alice um talents, greater. service 
awe : ipii, lower costs, ete. (see Guer- 
sag Th This is exemplified in the rapidly 
protiferating use of volunteers for telephone 
hot lines (Fisher, 1972). 
The research on mental health volunteers 
has been characterized by overwhelming sup- 


and Crisis Service of Erie County, Buffalo, 
New York. Studies of the characteristics of 
volunteers at this center have revealed that 
they are basically normal, as reflected in their 
Minnesota Multiphasic Personality Inventory 
(MMPI) profiles, benevolent, nonauthori- 
tarian individuals who adhere to the ideas of 


modem mental health professionals, as te 
Aected in theit te 


ected SPONSES The Quen, and, 
Struening (1962 


) Opine abot Metel 
ting MS Abo Menig 
Health Scale (Lester & Wiliams Yeti Th 
was in sharp contrast to an er e^ 4 i | 
ed ; earlier study b 


1968) Who, on thc 
profiles, found o phone mnie wo wee 


ie ese programs for the diagnosed as ne i ^ de eur iple exe 
port or volunteers and ihe fecivenes ihe orginal SS at ap ry 
of vi » Pe tac Iu R. ENT " : H TS : 

idh cents que of a Me lagi of eon: FRIENTIS „organization Le ade, County, 

js. Though me / ms are probably valid, vows a& ainge coment Aij diss. E 
trols. Tunteet programs jetailed examination ducted to examine relationships between pet- 
of vo A rant further des sonal characteristics of volunteers that might 
e. 1971). investigation of some relate to their work effectiveness (Ansel & — 
(Gruver, investas 
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s à counselors at 
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a lational 
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is ae earch was SU 
pacar "Mental 
Id be sent to Jack E 

[ rer and 

Health Manpow and 

, at Mental 1 PA 
oN ^. Vdmwood, Buffalo, 

20 s 


Training, 
14222. 

3 Now 
11230 


gih Street. Brooklyn, New York 
g E. 18th > 
at 945 


Schaff, 1972: McGee, Pennington, & Hegert, 
1967). 

In all of the above studies, no comparison 
reference groups were used except the norms 
available for the psychological tests that were 
employed. Thus, the generality of these stud- 
ies is somewhat restricted. In the present 
study, the personal characteristics of Suicide 


Prevention and Crisis Service volunteers were 
compared with college students on three psy- 


chological tests: the Tennessee S -Cone 
Seale (Pitts, 1965), the Tersoal Ovientation, 


"A 
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Inventory (Shostrom, 1966), and a 60-item 
Self-Disclosure Questionnaire ( Jourard,1971). 


METHOD 
Subjects 


T were volunteers from three training 
E c eed Prevention and Crisis Service 
of Erie County and college students enrolled in 
courses in introductory psychology at two local col- 
leges: State University of New York at Buffalo and 
Buffalo State University College. All tests were 
administered at approximately the same time pe- 
riod, although not all subjects took all tests, Both 
groups were composed of about equal numbers of 
males and females, The average age of the volunteer 
sample was 23, while the colleze sample was 21. The 
volunteers had more years of education (15.2) than 
the college sample (13.6). 

The volunteers had passed two screening inter- 
views designed to select out individuals who had 
Characteristics that were believed to be incompatible 
with constructive counseling. In fact, only three 
potential counselors had been screened out of the 
program by this process. 


Instruments 


Tennessee Self-Concept Scale. This scale consists 
of 100 items which are designed to assess an indi- 
vidual’s perception of himself with respect to his 
physical, moral, personal, and socia] activities. These 
areas are examined with Tespect to identity, self- 
satisfaction, and behavior, Selí-criticism conflict over 
and consistency of the self-view are also assessed, 
The test also includes five subscales that were em- 
Pirically derived by examining item differences be- 
tween Populations. These are: 


ness, General Maladjustment, Psychosis, 
Disorder, 


tely true to 
Test-retest reliabilities for 


er-Di- 
xistentiality, 
Spontaneity, Self-Regard, Self- 
Acceptance, a Constructive View of M; 


choice alternatives which 
different views of the 
ments. The test-retest 
82 (Shostrom, 1966). 
Questionnaire, 


* and open disclosure. The topics 
ies: attitudes and opin- 
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was used as the opposite friend in this study. 
Test-retest reliabilities range from .75 to .90 (Jou- 
rard, 1971). 


Procedure 


For all of the subjects, the purposes of the project 
were outlined at the time that the tests were given 
out. They were asked to look over the tests to see 
if they had any questions, The instructions for cach 
test were explained, and the volunteers were in- 
formed that their performance on the tests had no 
influence on any subsequent participation in the 
program. All subjects were invited to contact the 
first author if they wished to see their test results, 
and he would go over them in as much detail as 
they wished. 

All of the subjects took the tests with them and 
administered them to themselves, except for the State 
University of New York at Buffalo students (n= 
20). This group took them in one sitting, although 
they were self-administered. 


RESULTS 


Comparisons were made between various 
subsamples within the volunteer and college 
samples. There were no reliable differences 
between these groups, so the data were pooled 
within each group for all subsequent com- 
parisons. Two-tailed ¢ tests were used in these 
comparisons. Correlational analyses were used 
to compare results for males and females and 
to examine age and school effects. 


TABLE 1 


E SELF-CONCEPT SCALE 


Volunteers College! 
Subscale " 
SD t 
0) 1.68 
| 30.6 —2 
Net con 0/2 
Total conflict ii| 
otal positive score mer g 
Row 1 (Identity) TUE 
v2 cceptance) Eb 
Row 3 (Behavior) LE 
Column A (Physical Self) 8.0 50 
Column B (Morale 
Ethical Self) | a6 
umn C ( 10.2 
umn I Ea 
Column E pa 
Total var 9.6 
Column t 34 
Row total va 5.8 
Total dist 
Empiri : 
Defe ua 
General P 
Psycho, 12 
Personality Disorder ae 
Neurosis Vn 


^g 
vn 


6. 


na 


PERSONAL CHARACTERISTICS OF VOLUNTEER PHONE COUNSELORS 


Tennessee Self-Concept Scale 


There was a tendency for the volunteers 
to perceive themselves more positively overall 
than the college sample, but there were few 
reliable differences between the two groups 
on most of the subscales of this test. The re- 
sults are summarized in Table 1. One signifi- 
cant difference between groups is on the 
moral-ethical perceptions of the self. These 
items relate to judgments about religion, 
morality, honesty, and the rightness or wrong- 
ness of behavior. The volunteer sample de- 
scribed itself as more ethical than the college 
sample (¢ = 2.33, df = 58, p < .05). 

Other differences between the samples are 
reflected in the column variability score and 
the distribution score. The volunteers were 
slightly more variable in the way they de- 
Scribed themselves over the columns of the 
test, that is, those parts of the test that relate 
to physical, moral-ethical, personal, family, 
and social selves. They also used the extremes 
of the item descriptions of the self (com- 
pletely true and completely false) to a greater 
extent than the college sample as reflected by 
the distribution score. 


Personal Orientation Inventory 


As in the preceding test, there was a ten- 
dency for the volunteers to rate themselves 


TABLE 2 


PERSONAL ORIENTATION INVENTORY 


Volunteer? College? 
Subscale NM Le — 
M | SD M | SD t 
Time Competence 17.6| 4.2 | 14.9 | 4.2 |2.66** 
Inner-Directed 87.5 | 11.5 | 79.2 | 12.4 |2.86** 
Self-Actualizing 20.2 | 3.4 | 18.1 | 3.6 |2.47* 
Existentiality 21.6) 5.3] 19.7} 42 1.67 
Feeling Reactivity 16.5} 3.0) 15.2] 2.8 1.86 
Spontaneity 13.4 | 2.7| 11.0| 2.8 j3.61*** 
Self-Regard 12.7) 2.6) 11.5, 2412.00 
Self-Acceptance 17.4) 3.5] 14.6] 30 3.60*** 
Constructive Man 11.1) 2.5) 10.8] 2.8| .46 
Synergy 71) 1.7) 65] 26/110 
Accept Aggression 16.5} 3.4) 15.3} 3.6 11.41 
Capacity for Intimacy) 19.6] 3.2 | 165| 43 3.3289 
| ! | 
RE 
b «.05 
A40 
ad S oi 
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TABLE 3 
SELF-DISCLOSURE SCALE 
Volunteers College? 
Subscale 
w | SD | à | SD t 
Attitudes and Opinions 
Male friend 4.2 
ale friend 54 
1 124 7.8 
3.8 | 10.9 | 37 
3.0 | 11.9 |. 4.1 
5.4 | 22:8 | 6.1 
4.6 | 118 4.7 
5.0 | 12.1 5.3 
8.2 | 23.9 7.4 
65| 67| s1 
5.6 8.9 6.5 
9.1 | 15.6 | 9.4 
53 |461| &6 
49) noj 57 
7.6 | 22. 9.3 
70) 78] 5.8 
5.3 | 94| 63 
10.3 | 17.2 | 10.7 


"** 5 < .001, 


higher on all subscales of this test. There were 
à number of differences that reached signifi- 
cance. These results are shown in Table 2. 
Specifically, the volunteers scored 
cantly higher on the following scales: Spon- 
taneity, Self-Acceptance, Capacity for Tnti- 
macy (p < .001), Time Competence, Inner- 
Directedness (p < .01), and Self-Actualizing 
Values (p < .01), and Self-Actualizing Values 
(p < .05). In this, they were more like the 


self-actualizing profile described by Shostrum 
(1966). 


signifi- 


Self-Disclosure 


On all of the subscal 
cne (Personality) , 
that they disclosed 
male and female fi 


es of this test, except 
the volunteers indicated 
more about themselves to 
riends combined than did 
the college sample. The disclosure to female 


friends was higher than the disclosure to male 


friends overall. These results are summari 
f d sults E arize 
in Table 3. g 
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described above were analyzed further. Spe- 
cifically, age and years of education were 
correlated within each group separately and 
for both groups were pooled for all tests. 

For the Tennessee Self-Concept Scale, age 
correlated with the description of the physical 
self (.43) for the college sample. Years of 
education correlated with (a) the distribution 
score (.48) within the college sample, (5) 
self-criticism (.36) and the true—false ratio 
(—.48) within the volunteer sample, and (c) 
self-criticism (.25) across both samples. 

For the Personal Orientation Inventory 
within the volunteer sample, time competence 
related to age (—.51), and there was a ten- 
dency for inner-directedness to relate to age 
(—.31). There were no significant correla- 
tions with age within the college sample nor 
was there any relationship between years of 
education and any of the Personal Orientation 
Inventory subscales within either sample. 
For the pooled college and volunteer sample, 
years of education correlated significantly 
with self-acceptance (.33, p < .01) and syn- 
ergy (.26, p < .05). Positive but nonsignifi- 
cant correlations greater than .20 were ob- 
served for time competence (.21), self-ac- 
tualizing values (.21), existentiality (.22), 
feeling reactivity (.21), 
(.22). 

For the Self-Disclosure Questionnaire, sig- 
nificant correlations between age and years of 
education were scattered within each sample. 
Within the volunteer group, age correlated 
with disclosure to a male friend about money 
(—.38, p < .05), and years of education cor- 
related with disclosure t 


o a female friend 
about work (.41, P < .05) and personality 
(.47, p < .05). Age correlated with the total 
disclosure about p 


s ersonality (32, pre 05) 
within the college sample. For the pooled 


samples, age did not correlate with any 
Scores, although years of education correlated 
with ratings of disclosure to a female friend 
about work (.40, p < 01), money (.34, p < 


05), Personality (.31, p < 05). and b 
(33, p < 05). i i ny 


Sex 


and spontaneity 


The sex of 
influence test 
except the 


the subject did n 
results on an 
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Here, the pattern of relationships differed 
somewhat between the samples. For the col- 
lege sample, there were numerous significant 
correlations between sex and self-disclosure, 
with the female subjects disclosing more than 
the male subjects; and there was more dis- 
closure to a male friend than a female friend. 
The correlations between sex (scored 1 for 
males and 2 for females) and male friend 
were: taste and interests (.44, p < .01), work 
(.42, p < .01), money (.34, p < .05), person- 
ality (.40, p < .01), and body (.49 p < .01). 
For the volunteer sample, none of the correla- 
tions between sex and disclosure scores were 
significant. 


Discussion 

‘The results of this study further elaborate 
some of the characteristics of volunteer tele- 
phone crisis workers. In contrast to the col- 
lege group, these volunteers perceived them- 
selves as being moral and ethical in their 
views of themselves. They tend to live more 
in the present and are more independent than 
the college group. They describe themselves 
as having self-actualizing values, being spon- 
taneous, accepting themselves, and having à 
greater capacity for intimacy than do the col- 
lege sample. They are open in disclosing 
things about themselves to male and female 
friends to a greater extent than the college 
group. 

The analysis of the correlations betwee” 
sex and self-disclosure indicates another chat 
acteristic of the volunteers, On this measu"? 
there seem to be fewer differences betwee? 
the sex of the volunteers than there are with 
the college students on many of the subscales: 
This suggests that for the volunteers disclo- 
sure is more equal 


a e 
across sexes; that is, t 
college females dis 


close more to their male 
friends than do the volunteers, although te 
volunteers show more overall disclosure tha” 
the college Students. The sex differences OP” 
served for college Students is similar to 7€ 
sults reported by Jourard (1971). 

The results suggest that the volunteers 2"? 


more “mature” than the college group, P" 
the detailed ana ith 


lysis of the correlations W 5 
tai and years of education indicate that Uie 
actors do not contribute to these differen’ 


^ 


sy 
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in any substantial or consistent manner. In- 
deed, the correlations observed seem to re- 
flect the differences observed between samples 
since the Majority of significant correlations 
are observed for the pooled samples. 

The results are consistent with other re- 
ports of the description of volunteer mental 
health workers, Knapp and Holzberg (1964) 
compared male students from Wesleyan Uni- 
versity who worked as companions to mental 
health patients with a group of control stu- 
dents. The groups tested about the same in 
scholastic ability, but the companion group 
Was more morally concerned, less involved 
with success, more religiously oriented, some- 
what more introverted, and showed a greater 
capacity for sympathy and identification with 
others. Hersch, Kulik, and Scheibe (1969) 
described volunteers from a mental hospital 
as being more flexible, more Psychologically: 
minded, and higher in their need to achieve 
than college controls, They also preferred 
occupations on independent professions in. 
volving linguistic or artistic skills to business 
or nonprofessional occupations, 

Delworth, Rudow, and Taub (1972) com- 
pared telephone volunteers from the Univer- 
sity of Northern Colorado and Colorado St 
University with college-s 
the California Personalit 
found that the volunteers 
autonomous, 
lege group. 


ate 
tudent controls on 
y Inventory, They 
were more flexible, 
and independent than the col- 
On the other hand, the college 
sroup had higher scores on the Socialization 
scale and the Self-Control scale. The male 
volunteers showed higher femininity scores 
1 eir college counterparts. The groups 

did not differ in their academic ability. 
"rom all of these studies, the menta] health 
Volunteer emerges as a flexible, Spontaneous, 
ing ividual with a capacity for 


in his relationships with others. Th 
leristics reflected on the Personal Orienta- 
tion Inventory are similar to those reported 
Tor campus demonstrators by Freeman and 
Brubaker (1971): and, in Beneral, the volun- 


leers resemble the descriptions of altruists re- 
Viewed by 


à Krebs (1970). From these simi- 
larities, a pattern emerges suggesting that 
the mental health volunteer is an altruistic 
individua] whose desire to make a contribu- 
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tion to his world manifest itself in his volun- 
teerism. 
Furthermore, these characteristics of the 
volunteers seem to be similar to those most 
desirable for a constructive therapist (Cark- 
huff & Berenson, 1967), and in this sense the 
volunteers serve as a valuable role model for 
their clients, 
While voluntee 


rs for military service are 
decreasing, 


volunteers for mental health ser- 
vices are increasing (Sobey, 1970). Given this 
picture of the volunteers, we can only hope 
that the trends continue in the same direc- 
tions and that the mental health community 


can continue to develop and utilize these 
valuable services, 
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PREPARATION OF LOWER-CLASS PATIENTS FOR 
EXPRESSIVE GROUP PSYCHOTHERAPY? 


JAMES B. HEITLER 2 


University of Michigan 


Forty-eight lower-class psychiatric inpatients, all first 


admissions who were 


unsophisticated in regard to psychiatric treatment, were studied during their 
first two weeks of involvement in daily group psychotherapy. Twenty-five 


were selected randomly for an individual clinically oriented “ 
to fostering 
the group therapy situation they were about to e 


socialization interview,” geared 


were left naive. Marked quantit: 


accelerated and adequate w 


encountered in psychotherapy with lower-class pat 


Certain problems persistently emerge in our 
psychotherapeutic efforts with lower- and 
working-class patients, the most visible of 
which are widely known in practice and well 
documented by research. Tn a nutshell, lower- 
class patients do not tend to see psychother- 
apy as a treatment of choice, seeking it only 
under extreme duress when their problems 
are overwhelming (e.g., Riessman & Scribner, 
1965). They are most likely to drop out 
after the initial interview or otherwise termi- 
nate prematurely (e.g., Overall & Aronson, 
1963). And they are least likely to profit from 
psychotherapy when they do remain in treat- 
ment (e.g., Hunt, 1960). Historically, thera- 
pists have tended to find such patients un- 
suitable for Psychotherapy (e.g, Freud, 
1924; Hollingshead & Redlich, 1958; Scho- 
field, 1964), Characterizing them as lacking 
in motivation, in verbal ability, and in psy- 
chological mindedness. These common sign- 
posts undoubtedly mask an exceedingly com- 
plex array of underlying causes lodged in 
the patient, the therapist, the subcultural 
Tole distance between them, and the re- 
lated Psychotherapeutic situation that they 
develop. While numerous explanations and 
Suggestions have been advanced in the litera- 


. | This article is based on a dissertation submitted 
m partial fulfillment of the Tequirements for the 
PhD degree at the University of Michigan. 
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anticipatory 
expectations about 
nter. The other 23 patients 


realistic 


ive and qualitative differences were found 
in the group therapy participation of prep: 


ared patients, reflecting a more 


yorking alliance. Results are discussed in terms of 
clinical theory and research, particularly with reg: 


gard to common difficulties 
ients. 


ture, controlled psychotherapy research with 
lower- and working-class patients is extremely 
sparse. 

One possible cause, frequently postulated in 
the literature, is a debilitating clash in pa- 
tient-therapist expectations which is pre- 
sumed to undercut the form 
tenance of an adequate working alliance. 
Several writers pointed out that lower- and 
working-class patients are much more likely 
to be unsophisticated, unpracticed, and eyen 
grossly misinformed about psychological kinds 
of treatment, and they are likely to bring to 
therapy an array of values, life styles, and 
expectations that are widely discrepant from 
those of their probable middle- or upper-mid- 
dle-class therapists (e.g., Gould, 1967: Hol. 
lingshead & Redlich, 1958: Riessman, 1964). 
Such patients tend to have very little idea of 
what psychotherapy is, how it can help them, 


and how they can cooperate in the therapeutic 
process, 


This study explores one 
in ameliorating 


ation and main- 


possible parameter 


1 these frequently observed 
difficulties, that is, the introduction of some 


kind of patient socialization for therapy prior 
to or early in its course (Lennard & Bern- 
stein, 1960; Levitt, 1966; Overall & 
1963). Orne and Wender (1968) 
an “anticipatory socializ 
signed to fulfill this purpose. The anticipatory 
socialization intervi idual clini- 
cal interview, the focus of Which i 
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PREPARATION OF LOWER-CLASS PATIENTS FOR 
EXPRESSIVE GROUP PSYCHOTHERAPY? 


JAMES B. HEITLER ? 
University of Michigan 


Forty-eight lower-class psychiatric inpatients, 


all first admissions who were 


unsophisticated in regard to psychiatric treatment, were studied during their 
first two weeks of involvement in daily group psychotherapy. Twenty-five 


were selected randomly for an individual clinically oriented 
to fostering 
the group therapy situation they were about to enter, 


socialization interview,” geared 


were left naive. Marked quantitative 


in the group therapy Participation o 


accelerated and adequate working 
clinical theory and research 


Certain problems persistently emerge in our 
psychotherapeutic efforts with lower- and 
working-class patients, the most visible of 
Which are widely known in practice and well 
documented by research. In a nutshell, lower- 
class patients do not tend to see psychother- 
apy as a treatment of choice, seeking it only 
under extreme duress when their problems 
are overwhelming (e.g., Riessman & Scribner, 
1965). They are most likely to drop out 
after the initial interview or otherwise termi- 
nate prematurely (e.g, Overall & Aronson, 
1963). And they are least likely to profit from 
Psychotherapy when they do remain in treat- 
ment (e.g., Hunt, 1960). Historically, thera- 
Dists have tended to find such patients un- 
suitable for psychotherapy (e.g., Freud, 
1924; Hollingshead & Redlich, 1958; Scho. 
field, 1964), Characterizing them as lacking 
in motivation, in verbal ability, and in psy- 
chological mindedness. These common sign- 
posts undoubtedly mask an exceedingly com- 
plex array of underlying causes lodged in 
the patient, the therapist, the subcultural 
TOle distance between them, and the re- 
lated Psychotherapeutic situation that they 


develop. While numerous explanations and 


Suggestions have been advanced in the litera- 


, ^ This article is based on a dissertation submitted 

m partial fulfillment of the requirements for the 
degree at the University of Michigan. 

? Requests for reprints should be sent to James B. 

eitler, Department of Psychology, University of 


Michigan, 529 Thompson, Ann Arbor, Michigan 
104, i 
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"anticipatory 
expectations about 
The other 23 patients 


realistic 


and qualitative differences were found 
f prepared patients, reflecting a more 
alliance, Results are discussed in terms of 


particularly with regard to common difficulties 
encountered in psychotherapy with lower- 


class patients. 


ture, controlled psychotherapy research with 
lower- and working-class patients is extremely 
sparse. 

One possible cause, frequently postulated in 
the literature, is a debilitating clash in pa- 
tient-therapist expectations which is 
sumed to undercut the formation and main- 
tenance of an adequate working alliance. 
Several writers pointed out that lower- and 
working-class patients are much more likely 
to be unsophisticated, unpracticed, and even 
grossly misinformed about Psychological kinds 
of treatment, and they are likely to bring to 
therapy an array of values, life styles, 
expectations that are widely discrepant from 
those of their probable middle- or upper-mid- 
dle-class therapists (e.g., Gould, 1967: Hol- 
lingshead & Redlich, 1958: Riessman, 1964). 
Such patients tend to have very little idea of 
what psychotherapy is, how it can help them, 
and how they can cooperate in the therapeutic 
process, 

This study explores on 
in ameliorating 
difficulties, that i 
kind of patient s 


pre- 


and 


prior 
Bern- 
& Aronson, 
) described 
erview" de- 


patient-therapist working roles, and typical 


252 James B. 
vicissitudes such as resistance and negative 
transference. Of various other socialization 
techniques reviewed by the present author 
(Heitler, 1971), the anticipatory socialization 
interview was chosen as a preferred prepara- 
tory technique because it combined realistic 
information about the therapy process with 
clinical sensitivity to each patient's prior so- 
phistication and presenting personal diffi- 
culties,’ 

Since lower-class patients are increasingly 
likely to be treated in groups, given the very 
real shortage of trained professionals and the 
inability of these patients to afford private 
individual treatment, it was felt worthwhile 
to explore the impact of an adaptation of 
Orne’s preparatory technique on patient use 
of group psychotherapy. As such, this study 
represents an attempted partial replication 
and extension of past research on the antici- 
patory socialization interview (Hoehn-Saric, 
Frank, Imber, Nash, Stone, & Battle, 1964; 
Nash, Hoehn-Saric, Battle, Stone, Imber, & 
Frank, 1965; Yalom, Houts, Newell, & Rand, 
1967; Sloane, Cristal, Pepernick, & Staples, 
1970). These studies, while showing general 
promise for the technique, did not control for 
socioeconomic class or prior sophistication 
regarding psychotherapy, and in fact, the 
only group therapy study (Yalom et al., 
1967) used a highly educated university 
sample. 

More specifically, the present study was 
designed to explore differences in the ade- 
quate formation of a working alliance in 
group psychotherapy between lower-class un- 
sophisticated patients prepared for this process 
via the anticipatory socialization interview 
and those who were given no particular ad- 
vance preparation. 


Hypotheses 


There are really two major global hypothe- 
ses with which this study is concerned, 

1. One focus is on the accelerated forma- 
tion of a viable working alliance as reflected 
in the patient’s beginning involvement in his 
group therapy experience. It was hypothesized 
that lower-class unsophisticated patients who 


* See Orne and Wender 
cussion of this technique 
views. à 


(1968) for a fuller dis- 
including sample inter- 
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were given a better understanding of the 
workings of the therapeutic situation in 
Which they were about to find themselves 
would more quickly be able to form a coop- 
erative working alliance. In addition to clari- 
fying the working roles of the therapy, one 
might expect that the anticipatory socializa- 
tion interview would minimize the situational 
anxiety, thereby freeing the patient to get 
down to his internal anxieties more readily. 
In general, it was hypothesized that prepared 
patients would make more rapid, selí-moti- 
vated, and better use of group therapy to 
explore their personal difficulties. 

2. The second major focus is on the char- 
acter of the beginning therapeutic relation- 
Ship which the participants form, and it was 
hypothesized that the socialization interview 
would promote a more mutually gratifying 
treatment. relationship. It was assumed that 
the therapist would rate prepared patients as 
more involved, more likable, closer to his 
expectations of an ideal task-oriented pa- 
tient, and as having a better prognosis. It was 
further assumed that the prepared patients 
themselves, armed with some idea of how 
they could use group therapy and how it 
could help them, would value it to a greater 
extent, would be more likely to like and ad- 
mire their group therapist, and would be 
more hopeful about benefiting from their 
group participation. 


METHOD 


Patient Population and Setting 


The patients originally 
were 55 


included in this study 
consecutive first admissions to the open 
psychiatric ward of a local Veterans Administration 
Hospital, each of whom had been assigned to one of 
two therapy groups led by the same experienced 
Clinical psychologi This patient population, ¢%- 
clusively male, tends to fall about evenly into two 
age groups: young men in their 20s (Vietnam 
veterans) and middle-aged men in their 40s (Ko- 
rean War veterans), They represent a wide range 9 
predominantly nonpsychotic presenting psychopa- 
thology, with the most frequent diagnoses tending 
to center on the following: neurotic or adjustment 
reaction, psychophysiologica] reaction, personalits 
disorder, and latent schizophrenia, (Floridly P% 
chotic patients are not assigned to this open wart ph 
de ils range in age and pathology, e m 
E Y a certain Sociological homogeneity in 

population, They tend to be white, either Protestant 
or Catholic, and of average intelligence. Most i7 
portantly, in terms of the present. study, they ar 
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characterized by low socioeconomic status and very 
limited sophistication about psychotherapy. Voca- 
tionally, they tend to hold marginal jobs as semi- 
skilled or unskilled workers, or are unemployed, 
while almost half of them have less than a high 
school education, and very few have any schooling 
beyond high school. According to Hollingshead’s 
(1957) Two Factor Index oj Social Position, this 
patient population is clearly embedded in the sub- 
culture of the two lowest social classes (Classes IV 
and V). Technically, all patients on this open ward 
are voluntary admissions; but, in fact, most enter 
the hospital under considerable pressure from a 
family doctor, relative ends, employers, or social 
agencies and have very scant knowledge and ques- 
tionable motivation for psychotherapeutic efforts, 

The setting of the open ward where these patients 
are treated is characterized by a traditional milieu 
approach within which daily group psychother. 
the primary treatment modality 
open-ended so that new admissions are constantly 
joining them as former Eroup members are dis- 
charged from the hospital. Partly because oí this 
constant turnover, very little orientation. of new 
group members goes on within the therapy groups. 
Tt has been the common observation of staff on this 
ward that many patients never really involve them- 
selves in the group therapy process and that m 
others do so only marginally, 


apy is 
Therapy groups are 


any 


Experimental Procedure 


Each patient in the sample w 
the present author prior to beginning daily group 
psychotherapy, These interviews were presented as 
anonymous research interviews to explore patient 
Preconceptions about treatment and were instituted 
as a standard part of the intake process, Included 
in this interview, in addition to gathering demo- 
graphic data and some personal history, were a series 
of questions designed to yield a rough 


as interviewed by 


ues index of prior 
sophistication regarding ps chotherapy. The experi- 
mental group ("= 27) consisted of every other in- 
coming patient assigne 


d to each of the two therapy 
of these patients received an 
à anticipatory socialization interview 
aimed at Preparing him for group therapy. Alternate 
patients. served as controls (n=28) and received 
equivalent extra time, warmth, concern, and accurate 
information, but about other aspects of hospital 
ife, To limit demand characteristics, the author had 


ng further contact with these patient subjects after 
this initial interview. 


Dependent measures tapped e; 
ment in group psychotherapy during his first two 
weeks and came from three sources, 

The observer Checklist. Direct Observational mea- 
Sures were made by trained unbiased observers dur- 
Ing each new patient's first, third, and tenth day in 
group therapy. Observers were seated Outside the 
group therapy circle, naive, of course, about the 
Patients. experimental status, and presented to the 
BrOup as graduate psychology students observing 
froup therapy as part of their training. (In a 


groups studied. Each 
individualized 


ach patient's involve- 


a 


training hospital where student observers are com- 
mon, this cover story was readily accepted.) On 
prepared forms, these observers simply recorded the 
following information: the latency (in minutes) of 
the first self-initiated or voluntary communication 
and the time (in seconds) of each patient com- 
munication, Each communication was also checked 
for self-initiation if it Was not the result of a ques- 
tion or other inescapable group pressure on a 
patient to talk and for self-exploration if it included 
an explicit attempt to explore personal difficulties. 

Therapist ratings. The therapist, also naive about 
the patient’s experimental status, was asked to make 
a series of 5-point ratings following each patient’s 
first five days in group therapy. Using the pool of 
all first-week group therapy patients in his experi- 
ence with this particular patient population as a 
comparative standard, the therapist was asked to 
rate each new patient on the following dimensions: 
patient degree of participation, the overall desirabil- 
ity of patient style of group participation, patient 
degree of comfort in the group, patient likability, 
degree to which the therapist feels liked by the 
patient, the patient's active self-initiated exploration 
of himself (quality of the working alliance), the 
patient's helpfulness to other group members, and 
the patient’s anticipated benefit from group therapy 
(prognosis), 

Patient ratings. Also following his first week in 
group therapy (five s ions), each patient was 
interviewed by a clinical Psychology graduate stu- 
dent on the pretext of gathering general information 
on new patients! reactions to various aspects of 
their hospitalization and treatment program. Em- 
bedded within this more extensive interview were a 
series of target questions regarding group psycho- 
therapy. Patients were asked to make 5-point rat- 
ings on the following dimensions, similar to those 
used in the therapist ratings: his comfort in the 
group, his liking and adm ion for the group thera- 
pist, his feeling of being liked by the group thera- 
pist, his feeling of being understood in the group, 
his active self-exploratory involvement, his enjoy- 
ment of his group therapy sessions, his expectation 
that these sessions would be of value to him, and the 
likelihood that he would recommend this kind of 
therapy to a friend with problems similar to his 
own. Also included at the end of this interview 
were two additional 7-point rankings. Patients were 
handed seven Cards, each with a ward activity or 
atment program printed on it. 
hese from most to least enjoy. 
again from most to least helpful. 
was scored based on its relative 
With 7 representing the most favored posi- 


able, and then 
Group therapy 
ranking, 
tion, 

In short, the design employs the Presence or ab. 
sence of the anticipatory socialization interview as 
the major independent variable. Al] other patient 
variables were randomized, Prepared Versus unpre 
pared patients were then compared based. on p 
server, therapist, and Patient measures gathered 
from the first. two Weeks of their group therapy 
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TABLE 1 
SuMMARY OF MEASURES DERIVED FROM THE OBSERVER CHECKLIST 
Variable ng ^w tal Control S | df Statistic p 
| 
"Median latency of first voluntary com- 
munication? 
Session 1 10.0 10.0 1 x? ns 
Session 3 2.0 10.0 jt x? -013* 
Session 10 2.0 8.0 1 x .08 
Mean no. communications 
Session 1 33.68 31.96 46 t ns 
Session 3 36.20 19.48 46 l .02* 
Session 10 43.28 28.83 46 t 07 
Total 113.16 80.35 46 t 0 
Mean time spent communicating? 
Session 1 412.57 46 l 4 
Session 3 211.57 46 n .0045** 
Session 10 275.87 46 t .07 
Total 896.52 46 1 .0095** 
Mean no. self-initiated communications 
Session 1 16.40 10.17 46 t 053 
Session 3 23.60 11.52 46 t .04* 
Session 10 25.32 13.70 46 é .053 
Total 65.32 35.39 46 1 .019* 
Median no. self-exploratory communications | 
Session 1 1.7 5 1 x? = 3.265 .04* 
Session 3 3.0 3 1 x’ = 6.836 .005** 
Session 10 14 2 1 x? = 3.110 105* 
Total | 10.0 2.0 1 | xt-10195| — .0006** 
Median ^; self-exploratory communications 
Session 1 6.8 n 1 .08 
Session 3 8.0 ES 1 .013* 
Session 10 3.0 A 1 305" 
Total 8.0 2.0 1 .05* 
an = 25 


bn = 23. 
* One-tailed test is used for all p levels, 
a Measured in minutes. 
e Measured in seconds. 


experience. Patients were unaware of the purpose 
of the study, while observer and therapist measures 
were recorded without knowledge of the patient’s 
experimental status. 


RESULTS AND DISCUSSION 


Of the original 55 patient subjects, 2 of 
the experimentals and 5 of the controls were 
subsequently dropped from the study because 
they left the hospital before the end of the 
two-week data collection period.* The analy- 

‘It is tempting to note the greater tendency for 
unprepared patients, that is, controls, to Jeave 
treatment prematurely, but, of course, this trend 


involves too few patients to submit to statistical 
analysis. 


ses of results reported below are based on the 
48 remaining new admissions, 25 who received 
the anticipatory socialization interview and 23 
controls. To insure that patient characteristics 
were still adequately randomized, the profiles 
of the remaining two groups were compare 
with respect to a wide variety of demographic 
variables, presenting psychopathology, intel- 
lectual capacity, and prior sophistication. No 
significant differences were found. 

With respect to dependent measures, the 
means of the two groups were compared via 4 
Student £ test whenever appropriate. When» 
however, the distribution of a given measure 
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was markedly skewed, the median was taken 
as the best measure of central tendency and 
a median test chi-square was employed (Sie- 
gel, 1956). 


Direct Observational Measures 


Readiness to communicate. A patient’s 
readiness to communicate in group therapy 
was measured by recording the latency of the 
first voluntary or self-initiated communica- 
tion. The results show that while patients in 
both the experimental and control groups 
were about equally slow to communicate vol- 
untarily in their first group sessions, there 
was a marked and significant tendency (y? = 
5.342, p < .013, one-tailed test) for experi- 
mental patients to more readily initiate com- 
munication than control patients in their 
third group sessions, This tendency was still 
persisting in their respective tenth group ses- 
sions but was no longer statistically signifi- 
cant beyond the .03 level (x? = 2.055, p< 
.08, one-tailed test). 

These findings demonstrate that experi- 
mental patients, as a group, soon tend toward 
voluntary participation within the first few 
minutes of their group sessions and maintain 
this trend, whereas control patients, 
their tenth session at the end of two weeks of 
experience with group psychotherapy, are still 
tending to hold back almost as much as they 
did during their Very first group sessions. 

Amount of participation. Two observational 
measures were intended to Provide an objec- 
tive look at each patient’s amount of partici- 
pation in group psychotherapy: the number 
of communications and the total time spent 
communicating, 

In their total number of communications 
across all three sessions sampled, experimental 
Patients showed a clear and statistically sig- 
Nificant tendency (¢ = 1.770, Pp = .04, one- 
tailed test) to communicate a greater number 
of times, Suggesting a higher rate of partici- 
bation during their first two weeks of group 
Psychotherapy, This trend is consistent for 
Sessions 1, 3, and 10, but varies in probabil- 
Ity level, Surpassing the .05 level only for 
e 9 2098, P= 03, Gretetied 
"ii The trend was for experimenta] pa. 

S to show a steady increase in 
Tate of communication, whereas co} 


even in 


the mean 
ntrol pa. 
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tients, who provide an estimate of the ex- 
pected involvement of unprepared patients, 
show a sharply decreased mean rate of com- 
munication in their third session, with only 
partial recovery by Session 10. 

Another significant advantage emerges for 
prepared patients with regard to time spent 
communicating; that is, prepared patients 
demonstrate a significant tendency across the 
three sessions sampled to spend more time 
verbalizing during their first two weeks of 
group therapy than the controls (¢ = 2.421, 
P = .0095, one-tailed test). Once again, this 
tendency was consistent for Sessions 1, 3, and 
10 but varied in probability level from 17 
chances out of 100 to less than § chances in 
1,000 for Session 3 (t = 2.706, p = .0045, 
one-tailed test). The initial higher levels for 
both prepared and unprepared patients with 
respect to mean time spent communicating 
are likely due to the fact that a sizable mi- 
nority of new patients get pressured by the 
Sroup to give an account of themselves in 
their first group sessions. Despite the possible 
leveling effect of this group pressure in the 
first session, experimental patients still spend 
more time communicating and tend to main- 
tain their initial high level, whereas control 
patients quickly tend to plummet to a very 
low level of involvement in the third session 
(a mean time spent communicating of only 
about 3} minutes), and they have recouped 
only gradually and partially by the tenth 
group session. 

Quality of participation. The number of 


self-initiated communications is a measure 


aimed at gauging a quality that one might 
label the d 


egree of self-motivation, a quality 
most therapists certainly hope for in their 
patients. Is the patient verbalizing because 
he wants to Say something to his group, or is 
it dragged out of him by questioning or other 
Social pressure? More specifically, were pre- 
pared patients talking more simply because 
they start more readily and were Subse- 
quently kept talking by other sroup members 
or is it also true, as expected. that they tend 
to make more self-initiated comments? Re- 
sults demonstrate a marked tendency for 
pared patients to engage themsely 
self-initiated communication, Acro: 
sessions sampled, prepar 


pre- 
es in more 
ss the three 
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TABLE 2 


THERAPIST RATINGS: SUMMARY OF THE COMPARISONS OF GROUP MEANS 


Rating 


Patient degree of participation 
Overall desirability of patient style of participation 
Patient degree of comfort 

Patient's likability 

Degree to which therapist feels liked by the patient 
Quality of the working alliance 

Patient’s helpfulness to other group members 


Patient's anticipated benefit from group therapy 


X ailed test used unless otherwise indicated 
! Two-taile: 

* p < .05level, one 
** 5 < 005 level, one 


-tailed test 


make almost twice as many selí-initiated 
comments as controls (£= 2.132, p = .019, 
one-tailed test). This trend is consistent with- 
in each session, varying only slightly in prob- 
ability level from .053 to .04. Both groups 
tend to show increments in self-initiation dur- 
ing the first two weeks of group therapy, but 
the rate of increase is initially steeper for 
experimental patients so that even in the tenth 
session, at the end of two weeks’ experience 
in the group therapy situation, control pa- 
tients still have not equaled the mean level of 
self-initiation with which the experimental 
patients began. It would seem, then, that the 
anticipatory socialization interview is provid- 
ing something that is not automatically ac- 
quired in the less formal socializing of a 
patient's beginning group therapy experience. 
The number of self-exploratory communica- 
lions, one of the most important measures 
from the author's point of view, represents an 
attempt to characterize the content of a 
patient’s communication based on whether it 
contains a clear instance of self-exploration or 
sad Duns is substantial individual 
ag v se he median differences are not 
tendency ion rig a clearly nonrandom 
ii iet pm tl Sessions sampled during 
eks of group therapy for pre- 


Experimental | Control | df 1 | p 
Sse | Ss s | p 
“BRS | 260 | 46 | 4121 | 00008 
3.30 252 | 46 | 3.085 | .0010** 
156 00 348 | 46 | =s | 13 
334 | as | a5 | 21.321 EET 
3.64 |] | 46 | 442 | 33 
2.84 208 — 46 | 2.821 | .003** 
3.36 330 | 46 63 | .79" 
| 3.24 | 2.78 | 46 | 1,929 | .037* 


pared patients to engage themselves in self- 
exploration with greater frequency than con- 
trol patients (y? = 10.105, p< .0006, one- 
tailed test). This tendency is consistent and 
statistically significant for all three sessions 
sampled, although most strikingly so for Ses- 
sion 3 (x? = 6.836, p < .005, one-tailed test). 
It would seem that the process of self-ex- 
ploration really never begins for most unpre- 
pared patients and is even somewhat less 
likely to appear in Session 10 than it was i” 
Session 1, whereas prepared patients are con- 
sistently making at least some effort to €% 
plore themselves. . 
The observer measure of self-exploration 15; 
essentially, a qualitative content code, which 
may be worth separating from the amount OF 
quantity of patient verbalization. The per 
centage of self-exploratory communication 
represents a simple way to check and see } 
the differences reported above in self-explor- 
tion merely reflect the fact that prepared par 
tients tend to talk a greater number of times 
in their group sessions. . 
Here again the same pattern of difference 
emerges, only slightly weakened by havne 
removed the effects of the freqency of gom” 
munication. The data reveal a statistically 
significant tendency. across the three sessio?" 
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sampled, for experimental patients to explore 
themselves in a greater percentage of their 
communications than control patients (y? = 
3.110, P < .05, one-tailed test). This ten- 
dency is consistent within each of the three 
sessions, varying in significance level from less 
than 8 chances in 100 to about 1 chance out 
of 100 for Session 3 (X = 5.342, p< .013, 
one-tailed test). Apparently, prepared pa- 
tients not only produce a greater number of 
self-exploratory communications but also tend 
to explore themselves in a greater proportion 
of their communications, suggesting that they 
are certainly more geared to immersing them- 
selves in this process whatever their actual 
rate of communication. 


Therapist Ratings 


Patient degree of participation. This first 
measure is a rating of the sheer magnitude of 
a patient’s involvement during his first week 
in group therapy, regardless of the quality or 
desirability of that involvement. The scale 
ranges from “1, minimal participation, hardly 
talks or seems to attend to group interac- 
tion” to “5, maximal participation, highly 
involved, talkative, and attentive,” and the 
results show a strikingly nonrandom tendency 
(¢=4.121, p= -00008, one-tailed test) for 
Prepared patients to be rated more involved. 

Overall desirability of patient style of par- 
ticipation, In the exact wording of this rating, 
the therapist is asked, “how closely does the 
patient’s style of Sroup participation approxi- 
mate your conception of an ideal group pa- 
tient?” and the scale ranges from 1, “not at 
all,” to 5, “very much so, a model group pa- 
tient,” The findings indicate a statistically 
Significant tendency (¢= 3.055, = 0019, 
one-tailed test) for prepared patients to be 
rated closer to the. therapist's ideal model 
Sroup patient. 

Patient degree of comfort. A two-tailed 
probability level was reported for this rating 
because no particular directional difference 
had been hypothesized. This was rather a 
Check on what the writer considers an incor- 
rect assumption on the Part of some analyti- 
cally oriented therapists, namely, that ey. 
tensive structuring necesg 


arily decreases 4 
patient's anxiety level, thus eroding the pa- 
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tient's motivation for the therapeutic work. 
It was felt that the anticipatory socialization 
interview was not comforting, but simply 
preparatory, and that discussing the tasks of 
self-disclosure and self-exploration could even 
conceivably be quite anxiety arousing to the 
unsophisticated patient. Since the anticipatory 
socialization interview is preparatory, it was 
expected that it might decrease situational 
anxiety while pushing the patient to concen- 
trate on the more personal anxieties which led 
to his hospitalization. Tt Was assumed, then, 
that both groups would look about equally 
anxious in beginning group therapy, although 
possibly for different reasons, The results 
show no significant difference and even a 
slight tendency for prepared patients to be 
rated more anxious, so that use of the antici- 
patory socialization interview with unsophisti- 
cated patients does not seem to risk making 


them overly comfortable in the therapy 
process, 
Patient's likability. This measure was 


meant to tap the therapist’s feeling for the 
patient, albeit in an admittedly global and 
sorely inadequate way. It was hypothesized 
that prepared patients would make more 
gratifying task-oriented patients and be seen 
as more likable on that account. This assump- 
tion was not confirmed, and there is even a 
tendency, although not a statistically signifi- 
cant one, for prepared patients to be found 
less likable by the group therapist. This is in 
line with a similar puzzling tendency. found 
by Sloane, Cristal, Pepernick, and Staples 
(1970) with respect to prepared versus un- 
prepared patients in individual outpatient 
psychotherapy. Could this reflect a certain 
kind of therapist ambivalence toward pre- 
pared patients? Although prepared patients 
may be more appreciated as task oriented, it 
is possible that their greater activity 
sometimes seem demanding and 
irritating to therapists, 

Degree to which therapist feels liked by the 
patient. This measure was meant to tap the 
therapist's Perception of the patient's begin- 
ning feelings toward him. Tt was hypothesizea 
that prepared patients Would appear to like 
and admire and value the therapist more be- 
cause they would have a better understanding 
of his role and how that could help them. 


may 
somewhat 
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TABLE 3 


Patient RATINGS: SUMMARY OF THE COMPARISONS or GROUP MEANS 


Rating | is e M c df | i b 

Degree of comfort 3.36 3.52 46 —.501 .62° 
Liking for the group therapist 4.04 4.08 46 —.193 845 
Feels liked by the group therapist 3.00 3.08 16 — 1.044 307 
Feels understood 2.84 2.91 46 —1255 .80* 
Degree of active self-exploratory involvement 3.32 3.13 46 763 224 
Enjoyability of group therapy 4.40 4.26 46 .501 314 
` Expected value of group therapy 3.88 3.78 46 .289 394 
Likelihood of referring a friend to group therapy 4.00 4.34 46 —1.188 240 
Ranking of group therapy for enjoyability Si 4.05 46 1.652 053 
Ranking of group therapy for helpfulness 5.76 5.34 46 770 | 224 


€ tiled test used, 
! One-tailed test used, 


This hypothesis was not confirmed, although 
the difference is in the predicted direction. 

Quality of the working alliance. The exact 
wording of this measure asks the therapist to 
rate “the degree to which the patient actively 
works, in a self-initiated collaborative way, 
on the task of trying to explore, understand, 
and find solutions to his own personal diffi- 
culties.” The scale ranges from 1, “almost 
never” to 5, “very often,” and was meant to 
measure the presence and dependability of the 
patient's working alliance. The results show a 
statistically significant tendency (¢ = 2.521, 
Ż = .003, one-tailed test) for prepared pa- 
tients to be seen as making more of this kind 
of effort than control patients. 

Patient's helpfulness to other group mem- 
bers. Once again a two-tailed Probability was 
reported because no particular directional dif- 
ference had been hypothesized. The antici- 
Patory socialization interview did not deal 
With the patient's relationship to other pa. 
tients in the group in any systematic way, 


scale from 1, *no benefit expected, group not 
likely to influence this patient much at all" 
to 5, "patient expected to benefit greatly from 
group.” The results showed a statistically sig- 
nificant tendency (¢ = 1.829, p = .037, one- 
tailed test) for prepared patients to be as- 
Signed a more hopeful prognosis with regard 
to the potential therapeutic effect of their 
group therapy participation, 


Patient Ratings 


Unfortunately, despite efforts to facilitate 
honest confidential responding, the patient 
ratings are obviously poorly designed and 
yield almost no information apart from per 
vasive indications of the impact of social 
desirability, Patients’ responses are extremely 
stereotyped, almost unanimously positive with 
regard to group therapy and the group thera- 
pist, and cautiously neutral in comparing 
their own group functioning to other group 
members, Apparently, a single interview with 
a stranger— this time the strangers were first- 
Year clinica] Psychology graduate students 
with only scant interviewing experience —^ 
Dot enough to help patients overcome ms 
blocks to honesty exacerbated by the threa 


! 
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cning evaluative nature of these questions. 
The only measure in which patients felt free 
to express some individual variability, rank- 
ing of group therapy for enjoyability, did 
approach statistical significance in the pre- 
dicted direction (£ = 1.652, p= 053, one- 
tailed test), 

A summary of the above findings yields the 
following overall impression. The first hy- 
pothesis, speculating that prepared patients 
Would involve themselves more readily in the 
Broup therapy process, and do so in a way 
that would reflect a more adequate working 
alliance, received Strong confirmation, The 
direct observational measures (see Table 1) 
Consistently indicate that prepared patients 
tended to have lower latencies for voluntary 
Participation, to communicate more fre- 
quently, to spend more clock time communi- 


cating, to communicate more frequently on a 


selt-initiated basis, to engage in self-explora- 
tory efforts more frequently, and to do so in 
à greater Percentage of their communications, 
Tt was further found that the group therapist 
(see Table 2) tended to rate prepared pa- 
tients as more involved, as closer to his ideal 
of a model Stroup therapy patient, as demon- 
strating more dependable, self-initiated col- 
laborative efforts in exploring personal diffi- 
culties, and as having more hopeful prog- 
noses than contro] patients. These differences, 
all Statistically significant, were interpreted as 
strong support for the hypothesis that pre- 
Pared lower-class Patients more readily and 
adequately immerse themselves in the tasks 


of the Psychotherapeutic situation offered 
them, 

The second hypothesis, Predicting that the 
anticipatory socialization interview would 
Promote a more gratifying treatment relation. 

ID, received Only partial 


Support. While 
Prepared patients did tend to be seen by their 


rapist as More involved, closer to an ideal 
task-oriented patient, and as having a better 
Prognosis. there Was no 
therapist found them more 
trols, Also while pre; 


significant 
as a 
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patients valued group therapy more highly or 
that they were more apt to like and admire 
their group therapists. 

In general, then, the use of the anticipatory 
socialization interview with lower-class un- 
sophisticated Patients did not seem to foster 
a kind of complacent comíort in the group 
therapy situation, nor was there any good 
evidence that it makes the therapeutic rela- 
tionship more immediately gratifying. Rather. 
the technique apparently has its major impact 
in helping such patients take an active col- 


laborative approach to the tasks of their 
therapy, 


Clinical Speculations and Future Research 


The present study, while pointing to some 
consistent effects of using a preparatory inter- 
view like the anticipatory socialization inter- 
view, does not permit us to specify the proc- 
esses by which such an interview fosters these 
effects. In using this technique, however, 
various Clinical impressions were reinforced 


repeatedly. Despite the recent influx of psy- 
chologically oriented television programs, it 


is clear that lower-class patie: 
ple, as in previous research 
tended to enter expressive Psychotherapy with 
very minimal and distorted preconceptions 
that could well be expected to get in the way 
of self-motivated, task-oriented involvement, 
In addition to providing explicit and realistic 
information about the therapy process, it was 
felt that a clinically sensitive Preparatory in- 
terview such as the anticip. 
interview 


nts in this sam- 
reported above, 


atory socialization 
also worked by diminishing the 
stigma surrounding Psychological treatment so 
often felt by these patients, by helping them 
to resolve Some of their debilitating doubts 
about it, and by representing a kind of pro- 
fessionally supportive “reaching out” 
new unsophisticated pati 


derstood. Tn a broader sense, 
socialization interview may constitute a 
highly focused single-session therapy aimed at 
helping patients to overcome some of their 
initial inhibitions over collaborative involve- 
ment in therapy, and it would Seem reason- 
able to assume that such à Parameter would 
be a helpful intervention. even a necessary 
one, to lower-class Patients Hie dee. oor 
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process of psychotherapy tends to be particu- 
larly foreign. 
Certainly the findings of the present study 
make it clear that the procedure described 
by Orne and Wender (1968) can be readily 
adapted and useful to lower-class unsophisti- 
cated patients embarking on expressive group 
psychotherapy. It should be remembered. 
however, that the present findings, while 
strikingly consistent, are limited to providing 
evidence for a more accelerated and adequate 
working alliance with prepared patients dur- 
ing the first two weeks of therapy and that 
the differences were strongest during the first 
week. In addition to more fully exploring the 
impact of such a parameter over the course 
of the therapy and particularly with respect 
to outcome, future research should also seek 
to analyze the active elements of the antici- 
patory socialization interview, to explore ad- 
ditional technical innovations which would 
sustain and potentiate its effectiveness, and to 
study the interaction of the anticipatory so- 
cialization interview with pretherapy person- 
ality dynamics. Better understanding and 
sharpening a technique of this nature could 
have considerable technical implications for 
intake interviewing, assessment of treatment 
potential, and initiation of a treatment con- 
tract with a patient population typically con- 
sidered refractory to expressive psychother- 
apy. 
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PLEASANT ACTIVITIES AND DEPRESSIO 


PETER M. LEWINSOHN? axp MICHAEL GRAF 


University of Oregon 


The relationship between er 


LA 


examined as a function of age, sex, and 


pleasant activities and mood Wits 


diagnostic group. Ninety male and 


female subjects, evenly divided into three age groups (18-29, 30-49, and 50 
and over) and three diagnostic groups (depressed, nondepressed psychiatric, 


and normal controls) completed activity schedules and 


consecutive day 


mood ratings for 30 


- The correlation with mood was obtained for total number 


of pleasant activities engaged in as well as for individual activities. Results 


indicate that (a) a substantial and signi 
mood level and number of pleasant act 
psychiatric controls and subjects aged 30-49 had 
of mood correlated items; and (c) 


pleasant activities. 
ategorized into three groups 


ficant relationship existed between 
s engaged in for all groups; (b) 


a significantly larger number 


depressed subjects engaged in fewer 
Activities and events frequently associated with mood were 
incompatible affects, ego supportive, and social 


interaction. Treatment implications are discussed 


This investigation was part of a larger, 
behaviorally oriented research Program on de- 
pression (Lewinsohn, 1973). A key assump- 
tion of the behavioral theory of depression is 
that a low rate of response-contingent posi- 
live reinforcement constitute 
cedent condition for the occurrence of de- 
pression. The theory requires that the onset 
of depression he accompanied by a 
tion in positive reinforcement, 
of depression covary 
inforcement, and 


s a critical ante- 


reduc- 
that intensity 
with rate of positive re- 
that improvement be ac- 
companied by an increase in positive rein- 
forcement, The results of an earlier study 
(Lewinsohn & Libet, 1972), which was de- 
signed to test the general hypothesis that 
Intensity of depression is a function of amount 
of Positive reinforcement, were interpreted as 
Consistent with the behavioral theory of de- 
Pression, Specifically, a fairly substantial, and 
Statistically significant, association between 
mood level and the number of pleasant 

ties engaged in was demonstrated: and a 
Significantly larger number of activities were 
found to be associated with mood for de- 
pressed and for nondepressed psychiatric pa- 
tients than for normal control subjects. In ad- 


activi- 


1 This research was supported in r ini 

vea as Part by United 
States Public Health Service Grant MH 1978 ‘ 
the National Institute of Mental Health, 


should be sent to Peter M 


f Psychology, University of 
t. Eugene, Oregon 97403 


4 from 


+ 1679 Agate Stree 
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dition, 24 specific activities and events were 
identified which were associated with mood 
for more than 10% of the sample. 

Since the earlier study was based on a 
sample of college students, it was important 
to replicate the findings with 
heterogeneous with regard to age and socio- 
economic status. In addition, the present 
study was designed to answer the following 
questions: (a) Does the association between 
pleasant activity level and mood vary system- 
atically as a function of age? (b) What is 


a sa mple more 


the nature of the activities that are associ- 
ated with mood? Examination of the content 


of the activities that had been found to be so 


associated in the previous study suggested 
that most of them involved social reinforce- 


ment (e.g., being with happy people, having 
people show interest in what one says, etc.). 
The nature of such activities is of theoretical 
as well as practical importance because it 
provides potential insights into the etiology 
of depression as well as having implications 
for treatment. 
On the basis of the behavioral theory of 
depression, a lower pleasant activity level was 
predicted for depressed individuals. This pre- 
diction had not been supported in the earlier 
study. On the basis of the earlier findings, it 
was also expected that the number of corre: 
lated activities would be larger for the de- 
pressed and the nondepresseq Psychiatrie sub- 
Jects than for the normal contro] subjects, 
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TABLE 1 


Two-Step CLASSIFICATION PROCEDURE 


| Classification criteria 
| » 
Group | - = — S ias - e 


Step 1: MMPI | Step 2: Grinker interview ratings 
|D > 70r One or more factor > 1.0 
Depressed DPI Mean factor score > .70 j 
D> Hy Depression rated as major presenting problem f 
x [Hy 2 70Tor PLE wr Factor I < .70 
Psychiatric control | D < 70 T | S rated as manifesting a principal pathology other 
| than depression 
|D<Pt-10TorD X Hy —10T 
Normal control L«60T Mean factor score 35 
Clinical scales < 70 7 | No factor score > .70 
A 
METHOD interview and $20 for completing the entire experi- 
Subjects ment. Descriptive information about the sample is 
shown in Table 2. 
The subjects were recruited Írom a wide variety 
of sources, including an inpatient psychiatric facil- Procedure 
ity, a county mental health and several other clinics . ' F 
in the community, the State Employment Service, The procedure was identical to that used in the 
voluntary organizations (political, social, civic, and earlier study (Lewinsohn & Libet, 1972) except 
recreational), churches, newspapers, and direct mail that Pleasant Events Schedule Form III 4 (MacPhil- 
announcements to students and townspeople of the lamy & Lewinsohn, 1971) was used instead of Form y 
Eugene-Springfield area of Oregon. Il. "T ! 
In order for a subject to be used, he had to meet Form II of this Schedule consisted of 320 activi- | 


Strict criteria. Three diagnostic groups were sought: ties and events that college students had reported 
depressed individuals, psychiatric controls (those to be sources of pleasure for them. The schedule 
experiencing psychological disorders other than de- called for two Tesponses to each item: first, a. rating 
pression), and normal individuals. A two-step classi- — of its frequency of occurrence during the past month 
fication procedure was used employing both an and, second, a rating of its subjective enjoyability. 
abbreviated Minnesota Multiphasic Personality In- Prior to the use of the Pleasant Events Schedule in 
ventory (MMPI; Byrne, 1964) and the structured the present Study, another sample of 70 subjects 
clinical interview rating form? constructed and this time of diverse educational and social back- 
. Validated by Grinker, Miller, Sabshin, Nunn, and grounds ranging in age from 35 to 76 years, W®S 
Nunnally (1961). The criteria for classification are given the task of writing items, Thirty-four new 
presented in Table 1. Approximately 40% of the items were thus generated. These items were substi- 
potential subjects who met the MMPI criteria tuted for those eliminated from the original form 
failed to meet the interview criteria and thus were because of low observed variance, lack of reporte 
excluded from the Study. This included some indi- reward value, or by consolidation with other items- 
viduals Who were currently in treatment for depres- — Thus, the Pleasant Events Schedule Form UI eds 
sion, indicating that the subjects’ selection Criteria tains a list of activities and events that a Wi 
Were quite stringent. The subjects were also selected variety of People consider to he sources of pleas 
ps three age groups: Age 1 (18-29); Age 2 An activity schedule was generated for each silo 
Eu uen e d = and over). Data on a ject from his responses on Pleasant Events ep oe 
m male an : emale Subjects, evenly divided Form III. The subjects were asked to rate cac s 
etween the three diagnostic Sroups and the three in the schedule on a 3-point scale of pleasantn ns 
ES mas ec The subjects who met all Their SCENES Schedules consisted of the 100 ues 
ext, anes = ee to Participate in the experi- judged by each to be most pleasant. The sc od 
——___™ the subjects were paid $1.75 for the were put on ditto masters, and each subject © 


are z which 
asked to indicate at the end of each day in wh! 


8 ini. 1 
The clinica] ratings were made by the authors, of the peu 


Donald i: activities he engag ition, the suPJe^ 
Douglas p Joseph Ryan, Susan Wilson, and were asked to fill T M tere Adjectiv? 
satisfact js hillamy, Interrater reliability was  . "€ out the Depress 

ory average r= 69; average percentage of * Requests oy ati tà 


agreement = 74%, these materials should be se 


on 30 subj i 
jects), Peter M. Lewinsohn at the above address 


A 


PLEASANT ACTIVITIES 


AND DEPRESSION 


TABLE 2 


DEMOGRAPHIC DATA AND MEAN 
AND THE GRINKER FACTORS FOR THE GROUPS 


Scores ox THE MMPI SCALES 


Males 
= | Demographic | MMPI scoress Grinker factor* 
" — - [= = 
Gra | uses | Occupational Educational | D | My | PH | AVRIL TN Ill| V 
pe level’ | levelt | | 
| | 
Las] volue — a O Ei 
= nrc E: "e | l 
Agel | 23 4 | 2 | 80 | 65 | 76 43 | 40 | 12] 5 21 6 
Depressed Age 2 | 43 3 | 3 | 87 | 67 | 64 | 50 50 | 1.1 | 1.6 5| 1.0 
0 | Age3 | 60 3 3 82 | 60 | 70 | 46 50 | 1.2 7 2] «6 
Ag | | 
| 9|76|s0|s3| 2| 3] 2] 4 
Agel | 20 | 4 | 4 69 | 6 7 3 E T 
"sychiatric controls | Age 2 | 39 3 3 | 59 | 62 | 6&4 | 62 60| ‘of 2| % 3 
Psychiatric controls | a FEI E | à | 6a | 67 | 65 | 53 | 56 0| 0| 3 
! 5 I 
| | S 
| Met | 20 | 1 3 | 48 | 55 | 54 | 48 50 0 : 
Normal controls Age2 | 37 3 | 2 48 | 55 | 15 | 50 381 0| 1| 32 
Age3 | 66 4 | 4 153 | 55 | 53 | 45 50 0| 0} 0 1 
Females 
— a "T As — = 
Age 1 22 4 4 88 | 77 | 76 | 43 13|16|10|10 1:5 
Depressed Age2 | 43 5 3 75 | 62 | 67 | 49 3 |13| .5| 3/13 
Age3 | 62 3 2 82 | 67 | 53 53 | 51 | 8! 2| 5/18 
Agel | 20 4 3 72i ]4is] sj al s 6 
Psychiatric controls Age2 | 37 4 3 67 | 75 | 78 | 54 SH] m] s] A 7 
| Age3 | 65 4 3 | 59 | 74 | 63 50} 62] 1 2T JE] E 
| | | 
| Age 1 19 4 3 | 46 | 53 | 54 43 | 60 l| 4 4| 3 
Normal controls Age2 | 41 4 4 52 | 52 | 55 | 43 51 xL 1 L| 2 
Age 3 | 60 5 I 3 | 53 | 52 | 51 | 50 58 0 1 Ly 2 
1 
5 T-score units, 
^ From Hollingshead (1957). 
“ Factor I = dysphoria ; Factor 11 


= material burden: F; 
Corrected, 


(ie, number of pleasant activities 
each day was computed, 


Correlational Analysis and Statistical 
Onsiderations 
First, 
Pleasant 


in one 


actor HI = guilt; Factor V = feels unloved, 


an earlier date (—1 time displ 
the other case the mood score 
a later date (+1 time displaceme 


di 


Day (X) 
Mood C 1) (+ 
€— E 


Even though 
Libet, 1972) the null hypothesis 
be rejected for the tot. 
cross-lagged Correlations, jt hy 
termine whether engaging į 
be predicted from Previous 


Subseg. 


cement), while in 


member came from 


nt). 


Day (X 4- 1) 
Mood 
Activity 


In certain activities can 
mood ( 


—1) while 


other 
wee do ee 
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TABLE 3 


REPLICATIONS, AND TOTAL PLEASANT Activities: CORRELATIONS 
Activity Scores WITH Moop; AND a MEAN NUMEER 
OF CORRELATES FOR THE GROUPS 


MEAN SCORES FOR Rap 
or TOTAL 


cl J, 
| Mean no. Dos: Mean in i | Eco 
| pleasant activities | ditferent pleasant Mean no. Mean cor- etl e 
ý per day | activities | replications relation of (ume ki D 
LE | | (30 da activity scores mint = 
| — n — d E with mood E is 
| | 
XN | Sp | ar SD Wu SD Mo| SD 
- — | = = | vc = -g= | P 
Depressed* 2334 | 116 86.9 18.1 614.7 | — 11.6 14 
Psychiatric controls*| 34.8 12.5 105.0 | 162 | 939.8 —.43 16.1 | 104 
Normal controls 319 | 176 | 971 | 246 | 8587 ~.25 90 | 64 
Age 1^ | 300 | 144 | 952 | 15.7 | 774.0 —.30 10.5 ef 
Age 28 282 | 138 | 974 | 201 | 7473 -40 | 146 | 9 
Age 3^ 329 | 142 | 963 | 164 | 8920 —à2  ! 115 84 f 
Male: | 383 | 161 | 966 | 200 | 7522 = 0 10.8 88 / 
Female’ 318 | 134 | 960 | 224 | 8366 | = | 136 | 8 
on = 30, 
"n= 45, 


Items with a correlation coeficient of greater than ings for the groups (zero time displacement 
30, which would be significant at the 01 level under condition) are shown in Table 3. The null 
conditions of independence of observation, were as- | thesis (r = 0) was str ely disconfirmed. 
signed a score of 1. Items with a correlation co- Apo ASSIS (r = 0) was strongly scaon ehtiy 
efficient of less than 30 were assigned a score of 0 The magnitude of the correlation was slightly 
These scores generated a large matrix consisting of higher for the depressed and for the psychi- 


the 320 items across the three time displacement atric control groups than for the normals (” 
conditions for the subjects in the various age and ) 


Ss) A. tes ES EY 4 - females 
diagnostic groups. The distribution of these scores — 4.5, dj = 2/12, p< 03) and for un Z 
was highly skewed, with there being a large number than for males (F = 43, dj = 2/72, 


z > H otween 
of zeros. Hence, it was decided to combine the data .05), Even though these differences betwee : 
for each subgroup (e, male, depressed, Age 1, n= groups had not attained statistical significance 
5). These subgroup scores, which could vary from 


4 "RR ind- 

É . 3 in the earlier study, the direction of the fin 
0 to 5, were then subjected to an inverse sine trans- , dr Icy " e d nection nnil The 
formation. According to Mosteller and Bush (1954), — DS in the two studies are quite sim! y 
the distribution of these scores has a known base-line — association between mood and pleasant ac 


r i " en 
821 ues may thus be considered to have De 
variance of m s which, with n= s, equals 14927, replicated. 

n+. 


the error term for the between-groups effects. The Number of Items Showing Significant f 
data were then subjected to analysis of variance with Association with Mood as a Function 0] 
three between factors (age, diagnostic group, and Diagnostic Group, Age, and Sex 
sex) and two within factors (items and time dis- 4 ae ‘ance are 
placements). The results of the analysis of varianc oi 
RESULTS shown in Table 4. The differences ae 
SULTS ee "eene 
L age groups are statistically significant veld 
7-7, df = 2/4, p < 05). with Age 2 no m 
having a larger number of items (10.1) 
" Age 1 (7. e 
ation between the total ou) orges (40); 


Association between Mood and Pleasant 
Activities 


The mean corre]. 


stic 
2 iagnos 
pleasant. activities The differences between the diagno S 
5 Items which Scores and the mood rat- groups are also Statistically significant tric 

Which were not on the subjects activity i ; 
schedule were also assi : : 


d 7.7, df= g E psychi 
sumption (od the j Ened a score of 0 on the as x 8f 2/4, P < 05), with the p 


"These ang the 
as three time 
ind 4-1 


: ihe 
i combine 
following means com Os 
displacement conditions, that i= 


PLi 


control group having a larger number of 
items (11.0) than the depressed (6.9) or the 
normal control (6.3) groups. While there was 
a tendency for females to have a larger num- 
ber of correlated items (8.8) than males 
(7.7), this difference did not attain statistical 
significance. The results thus replicate the 
earlier finding of an increased number of 
correlated items for the nondepressed psychi- 
atric group, while the earlier finding for the 
depressed group was not replicated. 

There was a significant main effect due to 
time displacements (F = 209.3, dj = 2/8, p 
< .001). Inspection of the data revealed that 
there was a substantially larger number of 
Correlates for the zero time displacement con- 
dition (12.2) than for the —1 (6.4) and the 
+1 (5.8) conditions. There were also 
tistically significant interactions 
displacements and age (F — 
< .05), diagnostic groups (F= 8.3, dj = 
4/8 p< 01), and sex (F = 5.4, dj = 2/8, p 
< .05). Inspection of the data suggested that 
these interactions were caused by the fact 


sta- 
between time 
3.6, df = 4/8, p 


that the differences between the various 
TABLE 4 
RESULTS OF THE ANALYSIS OF VARIANCE 


Souree of variance 


D 

DEOR p 
Bie am ne 

B 1 
Bee Dr 
Mx [5 
AXBx( D 
Aime displ ements (D) | | a 
BSD O Bas 
à xh et m 
AXC x1) | ay 
AXBXC xD B 
Items (12) ril 
AXE 1 
8 Eu | xo 
AX H ep 10 
c XE |. Lf 
; XE : 
BEXCXE E 
MXBEZCGC x1 | 
D xq 
RXR 24 
BSD SE | u 
AXBXD x1 na 
C XDE | o 
BXCXD ü 
i XC XD o 
ARES «ro 

5 the number of time. 
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* Incompatible affec 
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+1 time displacement 


ae 


car 


Meriviriks ASSOCIATED With Moop ror 10°, 
OF THE SAMPLE 


- Laughing? 

Being relaxed 

- Being with happy people! 
ting good meals* 


- Thinking about something good in the future! 

- Having people show interest in what you have said’ 
- Thinking about people I likes 

- Seeing beautiful scenery 

- Breathing clean air* 

- Being with friends 

- Having peace and quict* 

. Bei 
R 
W 


- Having a frank and open conversation" 


atching people 


tting in the sun* 

- Wearing clean clothes* 

- Having spare times 

- Doing a project in my own way" 

. Sleeping soundly at nights 

- Listening » 

ne sexual rel 
posite sex* 

. 8miling at peoples» 

Being told I am loved! 

Reading stories, r 


ations with a partner of the op- 


)0vels, poems or plays" 


. Planning or organizing something? 
- Going to a restaurant 


- Expressing my love to someone? 


29. Petting, nec king" 


- Being with someone 1 lovet 

- Seeing good thir happen to my family or friendss 

- Complimenting or praising someone! 

. Having coffee, tea, a coke, ete., with friends! 

Meeting someone new of the same sex! 

Drivir killfully" 

ng something clearly" 

- Being with animals 

- Being popular at a gathering” 

- Having a lively tall; 

. Feeling the presence of the 
Planning trips or vacations 

istening to the radio" 

arning to do something newe 

Seeing old friends» 


Lord in my lifes 


- Watching wild animals» 

- Doing a job welle 

- Being asked for my help or advice! 
- Amusing people 


. Being complimented or told I have done welp 


Involves soc actional behaviors 


oups are large at the zero time displace- 
ent condition and quite small at the —1 and 


conditions. The sig- 
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nificant Items X Time Displacements inter- 
action (F = 2.1, df = 552/2208, p < .001) 
appears also to be due to the fact that differ- 
ences between items are largest at the zero 
time displacement condition. 

The main effect due to items was highly 
significant (F = 5.5, df= 276/1104, p< 
.001), indicating large differences between 
items in the relative frequency with which 
they were found to be associated with mood 
in the total sample. 


Items Showing Significant Association 
With Mood 


The number of individuals out of the total 
sample for whom each item was found to be 
associated with mood was tabulated (see Foot- 
note 4). Those items that were found to be 
associated with mood for at least 10% of the 
subjects are listed in Table 5. Inspection of 
the content of the items suggests that they fall 
into three categories. Many (21) involve so- 
cial interactional behaviors (e.g., being with 
happy people, having people show interest in 
what you have said). Another group (16: in- 
compatible affects) involve affects and states 
that are presumed to be incompatible with 
feeling depressed (e.g., laughing, being re- 
laxed). Another group of items (8; ego sup- 
portive) involve activities that are presumed 
to lead to feelings of adequacy, competence, 
and independence (e.g., doing a project in my 
own way; reading stories, novels, poems, or 
plays; planning or organizing something: do- 
ing a job well; learning to do something new, 
etc.). Yet others fall into more than one cate- 
gory (e.g being complimented or told T 
have done well) or are difficult to categorize 
(e.g., being with animals). 

An additional question of theoretical in- 
terest could be asked of the data. Are there 
"pleasant" activities or are there events that 
are associated with mood in the opposite di- 
rection, that is, the person feels “down” when 
they occur? The data were inspected for the 
number of times each item was correlated in 
the inverse manner (72.30) in the total 
Sample (see Footnote 4). Only 
e £s Em items that were so correlated 
eign fn = Seer emerged: watching tele- 
Baltes i» u k inking about myself or my 

—9): taking a nap (n= 6); 


a very small 
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solving a personal problem (z — 6); and get- 
ting letters, cards, or notes (z — 10). The 
content of these items is such that no elab- 
orate interpretation for this finding seems 
needed. 


Pleasant Activities Level and Depression 


Mean number of pleasant activities for the 
groups, averaged over 30 days, is presented in 
Table 2. Differences between diagnostic 
groups were statistically significant (F = 
5.3, df = 2/72, p < .01), with depressed sub- 
jects attaining the lowest score. Differences 
between the age groups, and between males 
and females, did not attain statistical signifi- 
cance. = 

The question of whether the low activity 
score of the depressed subjects was due to 
their engaging in a smaller number of differ- 
ent activities (restricted range) as opposed to 
their engaging in a similar number of different 
activities but repeating those less often (fewer 
replications) was also of interest. Either case 
would result in a lower total pleasant activi- 
ties score for the depressed subjects, but the 
implications for treatment are different. 
Hence, each subject's total activities score 
was decomposed into two separate com- 
ponents, that is, the number of different aC- 
tivities engaged in by him during the 30 days 
and the number of times these were repeated 
Mean scores for the groups on these tW? 
variables are also shown in Table 2. D& 
pressed subjects not only had a smaller nun 
ber of different activities (F = 5.9, df = - 
72, p< 01), but they also had a small 
number of replications (F=4.9, df= M 
P < .01). The correlation between these wi 
variables was .66 (p < .001): that is, persoa: 
who engage in a greater variety of cimi 
also tend to engage in these more frequent 
An analysis of covariance between the E 
nostic groups on number of different aci 
with number of replications as the Gova 
failed to show significant differences bet! 
groups (F= 1.8, df= 2/72, p> 
may thus be concluded that (4) i 
individuals engage in a smaller numbe at 
different activities, (b) they tend to e 
those less frequently, and (c) these tw? v 
bles are highly correlated. 

Differences between the age and sex ? 


et 
ress 
depre" of 
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on total pleasant activity level did not attain 
Statistical significance. 


Discussion 

Taken in their totality, the results provide 
strong support for the behavioral theory of 
depression. The number of pleasant activities 
engaged in by a person is associated with 
mood, and people who are depressed engage 
in a smaller number of pleasant activities. 

The relationship between “pleasant events” 
and response-contingent positive reinforce- 
ment should be clarified. In order to perform 
a test of the basic assumption of the behav- 
loral position. on depression, it would be 
necessary to define a measure of the total 
amount of response-contingent positive rein- 
forcement obtained by an individual in a 
given period of time. The variable would be 
exceedingly difficult to measure directly, re- 
quiring the continuous observation and cod- 
ing over long periods of time of an indi- 
vidual’s behavior and the stimulus events that 
influence it. The Pleasant Events Schedule 
(MacPhillamy & Lewinsohn, 1971) was de- 
signed to measure a closely related but more 
accessible variable: the amount of pleasure 
obtained by the individual. Pleasure was de- 
fined as the occurrence of events to which an 
individual reports having experienced a posi- 
tive affective response. Tt is assumed that such 
pleasant events are a major subset of all posi- 
tive reinforcements and that, therefore, mea- 
Surement of pleasant events may be used to 
approximate measurement of positive rein- 
forcement, Hence, while the results are con- 
Sistent with the Tesponse-contingent positive 
Teinforcement hypothesis, they do not prove 
lt. The direction of causation can also be 
questioned. The behavioral position on depres- 
sion regards the low rate of response-con- 
tingent positive reinforcement as a cause of 
the feeling of depression; that is, the person 
feels depressed 
behaviors that 
ever, on a 
ble th 


(Costello, 1972). A decrease in pleasant ac- 
tivity level hence could be due to a diminu- 
tion in the potency of reinforcers, with the 
latter perhaps being caused by biochemical 
changes. The cross-lagged correlations were 
obtained because potentially they might have 
clarified this question. Unfortunately, the 
present data do not allow one to discriminate 
between these two alternative explanations, 
and further experimental investigation of the 
causal relationship between low rates of re- 
sponse-contingent positive reinforcement and 
depression are needed. 

Activities that were found to be associ- 
ated with mood for a substantial proportion of 
the subjects fell into three categories: activi- 
ties involving positive social interactions, in- 
compatible affects, and ego-supportive activi- 
ties. The importance of positive social inter- 
actions for mood is consistent with previous 
clinical and laboratory data (Libet & Lewin- 
sohn, 1973; Rosenberry, Weiss, & Lewinsohn, 
1969; Shaffer & Lewinsohn, 1971) which in- 
dicate that depressed individuals are often 
deficient in social skill and with the emphasis 
placed on social skill training in the treatment 
of depressed individuals (Lewinsohn, 1973). 
The correlation of “incompatible affects” with 
positive mood has interesting theoretical and 
clinical implications. In the same way that 
anxiety can be reduced by associating an in- 
compatible response such as muscle relaxation 
with the anxiety-provoking stimulus, it might 
be suggested that there are affects that are 
incompatible with feeling depressed. This hy- 
pothesis has, indeed, been proposed by Laza- 
rus (1968), and his use of “affective expres- 
sion” with a depressed patient was based on 
the premise that “the deliberate stimulation 
of feelings of amusement, affection, sexual 
excitement or anxiety tends to break the de- 
pressive cycle [p. 88]." The third type of 
item, “ego supportive,” provides Support for 
those clinicians (Beck, 1970: Burgess, 1969) 
who have used simple tasks in which minimal 


responding is successful as part of the treat- 
ment of depression. 


mood and activ 


: ity level to 
gher in females t 


han in males, 


the similarities between different age and sex 
groups are impressive. Inspection of the rela- 
tive frequency (see Footnote 4) with which 
each item was correlated in each of the dif- 
ferent age, sex, and diagnostic groups revealed 
few differences. 

The psychiatric control group had a larger 
number of significant items, a finding that is 
consistent with the earlier study. The compa- 
rable finding for the depressed group was not 
replicated. 

The findings of this study have several 
clear implications for treatment. The proce- 
dure provides a method for identifying spe- 
cific activities which are related to the pa- 
tient’s mood state. Prior efforts to evolve a 
set of “important” activities in a person's 
daily life (e.g., Cautela & Kastenbaum, 1967) 
have relied on the assumption that engage- 
ment in those events or activities an indi- 
vidual /abels as “pleasant” does, in fact, re- 
sult in positive consequences for him. The 
present study points to a methodology for 
generating a small number of potentially re- 
inforcing items that are functionally signifi- 
cant (ie. correlated with mood) for him. 
The results of a pilot study in which activity 
schedules and pinpointed activities were used 
in the treatment of 10 depressed patients are 
presented elsewhere (Lewinsohn*). The re- 
sults also suggest that certain kinds of activi- 
ties, that is, the ones that were significant for 
more than 10% of the sample, may be more 
efficacious in counteracting depression than 
other pleasant activities. 


TP. M. Lewinsohn. Use of activity schedules in 
the treatment of depressed individuals. Manuscript 
in preparation. 
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REDUCTION OF HUMAN AVOIDANT BEHAVIOR: 
A COMPARISON OF COUNTERCONDITIONING, EXPECTANCY, 


AND COGNITIVE 


INFORMATION 


APPROACHES 


CHRISTOPHER TORI axo. LEONARD WORELTL ! 


University of. Kentucky 


This study was de 


ned to compare the fear-reducing efficacy of procedures 


based on three major theories that have been proposed to account for the 


success of systematic desensitization therapy: 
age and retrieval, (b) cognitive expectancy, and (c) 
Predictions were confirmed in that the outcome measures of 
pectancy placebo group and the two coznitive-co 
cantly superior to those of the counterconditioning 
Thus, this experiment supports the supposition that 


ant behavior may be 


suggested, 


It is well established that the complex 
treatment procedure known as systematic de- 
sensitization effectively reduces human avoid- 
ant behavior (Paul, 1969a, 1969b). However, 
there is no agreement regarding the ba 
mechanisms responsible for changes resulting 
from systematic desensitization treatment 
(Lang, 1969). Three distinct psychological 
theories have been proposed to account for 
the consistent success of systematic desensiti- 
zation therapy: (a)  counterconditioning 
(Davison, 1968): (5) expectancy, demand, 
and suggestion (Efran & Marcia, 1967); and 
(c) cognitive information storage and retrieval 
(Breger & McGaugh, 1965). The present 
Study was designed to assess the relative fear- 
reducing efficacy of procedures based on each 
of the above theories. 

Davison (1968) attempted to show that 
the effectiveness of systematic desensitization 
Was attributable to a "genuine countercondi- 
tioning process.” He found that only those 
subjects exposed to graded aversive stimuli 
Contiguously associated with anxiety-compet- 
mg relaxation displayed significant reduc- 
lions in avoidance behavior. This result was 
taken as strong Support for the supposition 
that behavioral changes produced by system- 
atic desensitization procedures were a func- 
tion of a counterconditioning process, 


1c 


,' Requests for reprints should 
Worell, Department 
Kentucky, 


t be sent to Leonard 
of Psychology, University of 
Lexington, Kentucky 40506, 


(a) cognitive information stor- 
counterconditioning. 
the high-ex- 
ping groups were signifi- 
and no-treatment groups. 
changes in human avoid- 


attributed to demand and expectancy variables rather 
than the conditioning of “antagonistic responses" as 


as has been previously 


Recently, however, the experiments of Lej- 
tenberg, Agras, Barlow, and Oliveau (1969) 
and Oliveau, Agras, Leitenberg, Moore, and 
Wright (1969) have demonstrated that very 
little increase in approach behavior occurs 
when subjects are exposed to a graded aver- 
sive stimulus hierarchy and deep muscle re- 
laxation without therapeutic instructions or 
implicit demand for improvement. 


Further, 
McReynolds and Tori (1972) have also 


shown the differential influence of attention- 
placebo effects in systematic desensitization 
(graded hierarchy, relaxation. and thera- 
peutic instructions) and relaxation treatments. 
As was predicted, subjects who received sys- 
tematic desensitization showed significantly 
greater improvements on both fear-related 
measures (approach score and self-report re- 
ductions of fear) as well as fear-irrelevant 
measures (crossing out twos and sixes on 
tables of random numbers and ratings of felt 
frustration) than subjects in the relaxation 
and no-treatment control groups. Therefore, 
it is not clear whether the changes obtained 
in Davison's (1968) and earlier Systematic 
desensitization experiments (Lang, Lazovik, 
& Reynolds, 1965: Paul, 1966: Rachman, 
1965) are due to a “genuine countercondition- 
ing process” or to expectancy and attention- 
placebo variables created by therapeutic in- 
structions and implicit demands for change. 

Efran and Marcia (1967) have proposed a 
“cognitive-expectaney” model to account for 
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the effectiveness of systematic desensitization 
therapy. They stated that decreases in avoid- 
ant behavior are attributable to changes in 
the patient's expectation concerning the 
phobic object rather than to the conditioning 
of "antagonistic responses." Within the cog- 
nitive-expectancy model, exposure to any set 
of sensible and convincing scientific proce- 
dures should be capable of producing en- 
hanced approach behavior. 

It is not difficult to see how traditional sys- 
tematic desensitization procedures might effect 
expectancy. Therapy generally begins with an 
impressive explanation of the theory and past 
success of counterconditioning or “reciprocal 
inhibition” procedures. The subjects are told 
that the contiguous pairing of graded aversive 
stimuli with relaxation will decrease their 
fears. This is followed by the novel and 
usually enjoyable experience of deep muscle 
relaxation. Eventually, the subjects are usu- 
ally able to remain relaxed while imagining 
heretofore aversive anxiety-producing scenes. 
Thus, there are two sources of evidence on 
which subjects can base expectancy change: 
(a) external, that is, assurances from the 
experimenter that things are going as planned, 
self-observation of progress in the stimulus 
hierarchy, etc., and (5) internal, that is, feel- 
ing more relaxed than ever before followed 
by actually feeling relaxed while thinking of 
aversive scenes. 

The creation of high-expectancy treatments 
capable of producing a similar degree of ex- 
pectancy for change as systematic desensi- 
tization is not an easy task. The use of vari- 
ous relaxation treatments (e.g., Davison, 
1968; Lang et al., 1965) have been shown to 
be inadequate expectancy controls by Mc- 
Reynolds and Tori (1972). Paul’s (1966) 
"identification of disaster signals" does not 
seem to provide very convincing internal and 
external sources of evidence on which sub- 
jects could base expectancy for change. On the 
Other hand, the T-scope therapy developed 
by Marcia, Rubin, and Efran (1969) is an 
rmi e adequate expectancy con- 
Disrosy wk ui High-expectancy T-scope 

Shown to be as effective as 
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Finally, the cognitive-coping theory of 
Breger and McGaugh (1965) suggests that 
in systematic desensitization therapy subjects 
are learning an active strategy to cope with 
fear and anxiety feelings. Increased approach 
behavior occurs because subjects learn how to 
inhibit their experience of fear or anxiety. 
Support for Breger and McGaugh’s “cogni- 
tive-coping” hypothesis has come from studies 
in which various relaxation-plus-application 
treatments have proven as effective as full 
systematic desensitization treatment in re- 
ducing fear or anxiety (Strenger, 1970; Zeis- 
set, 1968). . 

The present study was designed in order 
that comparisons could be made between 
counterconditioning, expectancy, and cognitive- 
coping variables in the reduction of the fear 
and anxiety of snake-phobic college students. 
Tt should be stressed that we are not attempt- 
ing to demonstrate the efficacy of standard 
Systematic desensitization procedure in re- 
ducing human avoidant behavior. This is al- 
ready well established. Rather, we are com- 
paring the fear-reducing efficacy of the three 
major theories that have been proposed to 
account for the success of systematic desens!- 
tization therapy. 

To accomplish the foregoing, four treat- 
ment groups were employed: (a) a counter- 
conditioning treatment conducted without 
therapeutic instructions or implicit demane 
for improvement, (b) a high-expectanc” 
placebo treatment, and (c) two cognitiy 


: cs n 
Coping treatments. Finally, a no-treatme 
employed to assess 


control group was c 
effects of repeated exposure to the pho! 
object. - 
If Breger and McGaugh's (1965) cognitive 
information storage and retrieval hypothesi 
is correct, then the posttreatment outco" 
measures (approach score and fear ranom 
for subjects in the two cognitive-coping — 


. put 
ments should not differ from each pet Ter 
should be significantly different (i.e. en 


approach scores and lower fear ratings) the 
the posttreatment outcome scores 9f, cts. 
expectancy and counterconditioning subi?) 

If, however, Efran and Marcia’s en 
cognitive-expectancy model is correct: 


the high-expectancy placebo group 
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improve as much as the two cognitive-coping 
groups. Further, these three groups should be 
superior to the counterconditioning group. 

Finally, if Davison’s (1968) countercondi- 
tioning hypothesis is correct, outcome scores 
for subjects in the counterconditioning group 
should be superior to those obtained by sub- 
jects in the placebo and general cognitive- 
coping treatments. 


Meruop 
Subject Selection 


From an initial pool of approximately 700 under- 
graduate students enrolled in general psychology 
classes at the University of Kentucky, 77 subjects 
(36 females and 21 males) were obtained who rated 
themselves on a 5-point scale as being *much" or 
"very much" afraid of harmless snakes and willing 


lo serve in a “longitudinal study on the nature of 
emotional responses,” 


Pretesting 


Fearful subjects were telephoned by the female 
experimenter who conducted all pretesting, posttest- 
ing, and follow-up testing, and individual appoint- 
ments were made for pretesting. The subjects were 
told that the purpose of the pretesting session was to 
determine the level of their fear behaviorally and 
that they would not be forced to do anything they 
did not wish to do, The subjects were then taken to 
an adjoining 9 x 16 foot room where a 4-foot Plain 
Rainbow Boa was enclosed in a 16 X 34 X 16 inch 
glass Wire-covered cage. Here they were given an 
11-point approach test, Any subject who went be- 
yond Point 8, touching the snake, was disqualified 
from the study, During the approach test, the ex- 
perimenter remained at the back of the room. Thus, 
modeling variables were not involved. When 
Ject indicated that he (she) did 
tinue, the approach test 
Jects were th 
the amount 
to the snake, 

"rom the original pool of 77 subjects, 55 were un- 
able to touch the snake. Forty-seven subjects (33 
females and 14 males) were able to meet scheduling 
requi thus were included in the present 


a sub- 
not wish to con- 
Was terminated. The sub- 
nen asked to indicate on a 10-point scale 
of fear experienced at the point closest 


Stigation, 
Assignment 
Were randomly 
In the experime 
groups for initi 
Subjects were 
lest 


to treatments. 

assigned to the 
nt. In order to 
al snake 
assigned 
approach scores, 


The first 40 subjects 
five groups employed 
more closely equate 
approach behavior, the last 
On the basis of their pre- 


Treatment Procedure 
Each subject served individu 


Sessions lasting from 30 to 5 
Spent in treatment were he] 


ally in four treatment 
O minutes cach. Days 
d constant by having 
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the subjects meet either on Monday and Wednesday 
or Tuesday and Thursday for a two-week period. 
The time from pretesting to posttesting was three 
weeks, 

Specific cognitive control: Session 1. Those sub- 
jects (n= 10, 7 females and 3 males) assigned to 
the specific cognitive control treatment were told 
that they were to learn a method that could be used 
to control fear, anxiety, and other types of psycho- 
logical discomfort, After the therapeutic instructions 
were given, a rating was taken of the subject’s “re- 


laxation” state, and the experimenter took approxi- 
mately 15 minutes to read slowly through a set of 
“cognitive-relaxation” instructions, The essential 


message of these instructions Was that the subject 
could gain mental control over emotional states by 
concentrating and becoming “peaceful, calm, relaxed,” 
etc. At the end of this time, a rating was once again 
taken of the subject's relaxation state, and a short 
break was taken where the subject stretched and 
moved about for a few seconds, The procedure of 
becoming relaxed was then repeated as before, that 
is, rating, cognitive relaxation instructions, and rat- 
ing. The first session lasted approximately 40 min- 
utes, 
At this point the differences between deep muscle 
relaxation. procedures (Wolpe & Lazarus, 1966) and 
our "cornitive relaxation" techniques should be noted, 
First, there Were no muscle contraction-relaxation 
cycles. In fact, specific muscle groups were never 
mentioned. Second, the instructions ended with the 
subjects tens muscles 


their 


and experiencing 
growing men peacefulness coupled with gentle 
muscular tension (Tori, 1971), Finally, subjects 
never entered a "trance" state, but they were able 


to move freely, perform tasks, and so on. 

Session 2. This session began as the first, that is, 
therapeutic instructions, practice in cognitive relaxa- 
tion, and a short break. Midway through the second 
relaxation training period, however, the subject was 
asked to assemble the Wechsler Adult Intelligence 
Scale (WAIS) blocks, Designs 5 and 6, and after- 
wards to try to become as relaxed às he had been 
before performing the WAIS task, Finally, a. third 
relaxation trial was held during Which the experi- 
menter left the room and the subject practiced 
cognitive contro] alone for 10 minutes. The session 
lasted approximately 40 minutes, 

Session 3. New therapeutic instructions were de- 
livered stating that during these last two sessions 
the subject Was to practice self-control while think- 
ing of aversive scenes, Cognitive relaxation was once 
again practiced for approximately 10 minutes, Then, 
the subject Was instructed to imagine, as clearly as 
Possible, picking up a snake and to experience at 
least. some anxiety while doing so, Once this oc- 
curred, the subject was to reduce and control any 
anxiety feelings by concentrating and becoming 
peaceful and calm. Approximately 10 minutes were 
spent controlling anxiety associated with imaginal 
snake scenes. The entire session lasteq approximately 
30 minutes. * 

Session 4. The procedure 


5 for this Session were 
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identical to those of Session 3. Experimental sessions 
were terminated with the subjects being told that 
“A final part of this experiment involves a few 
more measures we would like you to take. If you 
would just go across the hall, my research assistant 
will explain. Thank you.” 

General cognitive control. The procedures were 
exactly parallel to the specific cognitive control 
group except for the imaginal snake scenes, General 
cognitive control subjects (#=9; 7 females and 2 
males) were asked, instead, to try to induce anxiety 
feelings in Sessions 3 and 4 by imagining scenes 
involving physical injury. Thus, snakes were never 
mentioned in this treatment condition. 

High-expectancy blacebo: Session 1. The subjects 
(1 — 9, 6 females and 3 males) were told that they 
Were to receive a new, highly innovative form of 
treatment that would reduce, and with enough time, 
tven extinguish their fear of snakes. It was ex- 
plained that this reduction in fear would be made 
possible by (a) physiologically reducing the subject's 
somewhat overactive “automatic tonus state” by deep 
muscle relaxation and (b) counterconditioning 
phobic responses by contiguously pairing over 300 
subliminal snake stimuli with physiological and 
psychological relaxation states. The subjects were 
further informed that the experimenter would be 
charting the counterconditioning progress on 
graph printout. 

Electrodes were then attached to the subject's 
wrists, left ankle, and left index finger, A polygraph 
and several other impressive but nonfunctional 
machines (all with flashing lights or moving dial 
indicators) were activated. Deep muscle relaxation 
was then induced, following the principles of pro- 
gressive relaxation given by Wolpe and Lazarus 
(1966). The subjects then spent about 10 minutes 
imagining Psychologically pleasant scenes, with the 
entire session lasting approximately 40 minutes, 

Session 2. Therapeutic instructions were repeated, 
and the subjects were deeply relaxed. After imagin- 
ing pleasant scenes for a few moments, the subjects 
were told to open their eyes and view the presenta- 
tion of 100 subliminal snake scenes. It was empha- 
sized that if the subject could not clearly see the 
phobic object, this Was a good sign which meant 
that they were deeply relaxed. and that. counter- 
conditioning was actually occurring. The subjects 
were, in fact, sublimiminally viewing scenes of the 
Hawaiian islands. 

In order to insure the credibility 
Procedures (some subjects did bec 


the subjects were told at the 
sion: 


a poly- 


of the treatment 
ome suspicious), 
end of the second ses- 
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A close-up of the Boa's head was then shown. ln 
every case, the subject indicated that this caused an 
aversive emotional reaction. The experimenter then 
went on: 


As you know, using subliminal techniques will 
allow us to reduce your fear. This works in much 
the same way as the flashing of “drink Coke 
messages in movie theaters can cause people A 
buy Cokes even if they don't want to, Such -— 
techniques have now become illegal in the Une 
States. The contiguous pairing of snake scenes ywità 
relaxation should reduce your fears. Remember, 
just keep your mind free of all snake thoughts 
and let me relax you. By being relaxed and v 
ing these aversive scenes, you will be countercon- 
ditioned. 


Sessions 3 and 4, Deep muscle relaxation is 
duced followed by five minutes of pleasant n 
Scenes. Then, 100 to 150 slides were shown. At hi 
end of the session, the subjects were told: “your 
heart rate and GSR [galvanic skin response] have 
been very steady as you can see.” A section of the 
polygraph printout was shown. There were several 
lines in red and green ink which created a comps 
“scientific” look. The experimenter then said: “Y wi 
things seem to be going well. Have you been able 
10 relax completely?" All subjects indicated that they 
had and were enjoying serving in the experiment. 
The termination i structions were the same as !0! 
specific cognitive control and general cognitive con^ 
trol groups. = 

Counterconditioning 7 Session 1. The subjects ae 
9, 6 females and 3 males) were informed that ihe 
Purpose of the experiment was to determine yx 
physiological “components” of emotional respon v 
and they were told that they would become deep, 
relaxed in order to control any "extraneous um 
that might affect the collection of physiological pie 

As was the case for the high-expectancy Pa 
treatment, electrodes were attached to the ee 
Wrist, ankle, and left index finger. A group of p 
plex physiological recording devices were then | the 
vated. Deep muscle relaxation was induced, an e 
subjects imagined a few Pleasant scenes for app? e. 
mately 10 minutes, After the subjects were awa Foal 
the experimenter showed them a polygraph prin" 
noting heart rate and what was reported as 
(actually a wavey red noise line) with the su 
being told: 


bject* 


"phesc 
This is your resting heart rate and GSR. ma 
other measurements involve some complex interi, 
tion data that the computer will later mem 
for us. By comparing the present set of pur d 
logical responses with those that occur Wr to 
YOU experience anxiety feelings, we will be S ibt 
determine what is Occurring, at least phys ond 
cally speaking, when persons report an ie ped 
response. Once this is known, treatments. üt ince 
tional disorders can become more specific "m 
right now we know very little about the Ph* 
ology of emotional reactions. 


-— 
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V his session lasted approximately 40 minutes 

Session 2. The instructions were repeated. The 
subjects then arranged 15 scenes, all similar to the 
approach test items, from the least to the most dis- 
turbing. Deep muscle relaxation was induced, and the 
counterconditioning procedures of Davison (1965) 
were closely followed. All treatment sessions for 
counterconditioning subjects lasted approximately 45 
minutes. 

Sessions 3 and 4. Deep muscle relaxation was in- 
duced by the experimenter, and work on the stimulus 
hierarchy was begun by presenting the scene immedi- 
ately below the last scene successfully completed on 
the preceding treatment day. Thus, initial items were 
easily passed. 

In case of persistent signaling of anxiety, care was 
taken not to suggest that the subject experience Jess 
anxiety on repeated exposures to the item as Davison 
(1965, p. 65) seems to have done. Rather, subhier- 
archies were employed, for example, standing three, 
two, or one foot from the cage and looking at the 
snake, followed by imagining the originally ave 
scene for very short periods, for example, one, 
and five seconds. 


rsive 
two, 


TABLE 1 
MEANS AND STANDARD DEVIATIONS or PRET 
POSTTEST, AND ForLow-Urp M ZASURES 
ror Eacn Group 


Measure 


Group Approach test Fear rating 


E SD x sp 
Specific cognitives | 
Pretest 4.40 1.83 8.70 1.03 
Posttest 7.80 1.47 7.30 | 2.26 
: Follow-up 7,00 | 1.93 ! 7,30 | 2.54 
General cognitive! 
Pretest 144 | 2.18 | 8.33 | 1.87 
Posttest 735 | 235 | 611 | 2.26 
Follow-up 744 | 224 | 5.88 | 2.35 
High expectancy | 
Pretest LH 235 om 1.25 
Posttest 6.22 | 222 6.77 | 240 
, Follow-up | 7.22 | 238 | 700 | 240 


C ounterconditioning" 
Pretest 
Posttest | 
Follow-up 
No-treatment controls 
Pretest 


LH 

Posttest | 490 | 2.28 | 3.00 | 150 

Follow-up | 5:70 | 2.58 | 810 | 20g 
| 


ole. The approach test was 


vi 4 n test v ored on an 11 
Tun higher numbers indicating clos e 
ear rating scored on a cale, wi im 
TELE seale, w ghe 
numbers indicating greater fear EE 
`n = 10, 


The last session was terminated, with the subjects 
being told: 


Perhaps at this time it would be well to refresh 
your memory with the live animal before any final 
ph i| measurements are taken. My re- 
search assistant is across the hall, and she will 
explain things, 


No-treatment control. The pretest, posttest, and 
follow-up batteries were administered to these sub- 
jects (n = 10, 7 females and 3 males) in order to 
determine the amount of improvement due to re- 
peated exposures to the snakes and to control for any 
nonspecific changes that might occur over the time 
of the experiment. The time from pretesting to post- 
testing was three weeks, and 30 days elapsed between 
posttesting and follow-up testing, 


Posttesting Assessment Procedures 


Posttesting. Immediately following treatment, the 
subjects underwent the same evaluative procedures 
as in the pretesting session, Posttreatment question- 
aires were then administered. Finally, the subjects 
Were told that: “You will be called in a month so 
that we can take some final measurements.” 

The female experimenter who conducted post- 
testing and follow-up testing was not aware of the 
subjects’ treatment conditions. 

Follow-up testing. Individual appointments were 
made so that the subjects could be seen 30 days 
after their posttest. The Plain Rainbow Boa was 
replaced with a 3-foot California King snake whose 
markings were notably different from the boa's. The 
subjects underwent the approach test, and the fear 
rating was taken. 


RESULTS 


The means and standard deviations of the 
premeasures, postmeasures, and follow-up de- 
pendent measures are presented in Table 1. 
TABLE 2 


ANALYSES OF COVARIANCE ON PostrEst AND 
Vorrow-Up APPROACH TEST AND 
Fear RATING MEASURES 


Measure 


Not ddt | Approach test | Fear rating 
| 


41 
Within subject. 4i i 
qan ei 1 2.66 96. .59 
Erro ù Um MS 96 
6 
Vote. Pretest scores wer Covariates 
*p < M. » 
* p < 005 


** n oc 0n. 


274 CHRISTOPHER Tort AND LEONARD WORELL 
TABLE 3 
85 
SIGNIFICANCE LEVELS OF DIFFERENCES AMONG ALL. 
GROUPS on ADJUSTED POSTTREATY 
APPROACH TEST MEANS USING DUNCAN'S 
ur] MULTIPLE 
a Group 
D m Group —— - = 
142 3 4 
5 E He 
cue) 3 1. Specific cognitive ns |ns| <.001 | <.001 
& 2. General cognitive — | «001 | «.001 
& 3. High-expectancy placebo «.001 | «.001 
X a 4. Counterconditioning | -— ns 
@—- SPECIFIC COGNITIVE (SC) 
T O- ——-O GENERAL COGNITIVE (GC) ial 
BS HIGH EXPECTANCY PLACEBO (HEP) groups on the pre-post and follow-up trials 
I EE ee a ae soy ATE graphically shown in Figures 1 and 2, 


o Te 
Pretest Posttest Follow-up 


TRIALS 


Fic. 1. Groups X Trials interaction for approach 
scale scores, 


Preliminary Analyses 


There were no significant pretest differences 
between the treatment groups (Fs < 1). 
Further, the results of two-factor repeated- 
measures factorial analyses on sex and the 
Prescores, postscores, and follow-up approach 
test and fear rating scores showed that males 
and females did not respond differentially to 
treatments (interaction Fs < L. 


Treatment Effects 


Since our experimental design included the 
matching of seven pretest approach scores, 
covariance techniques were employed to as- 
Sess the effects of treatment conditions on 
combined posttest and follow-up approach 
test behavior and fear ratings. The results of 
analyses of covariance, with pretest Scores as 
the Covariates, and the postscores and follow- 
UP scores as variates are presented in Table 


The significant ff 1 
treatment i 
that certai eltects indicate 


than other 


respectively. 

Duncan’s multiple-range test was applied 
to make all possible comparisons among the 
five groups on their combined postperformance 
and follow-up approach test performance and 
fear rating. Tables 3 and 4 contain the signifi- 
cance levels of the differences among all 
groups on combined posttreatment approach 
test and fear ratings means. 

It may be noted that on the approach test 
the high-expectancy placebo and two cogni- 


104 
94 
O 84 
z 
H} 
ME A 
x 
wn 
FE g 
Ww 
5-4 
tė SPECIFIC COGNITIVE (SC) 
0-———-0 GENERAL COGNITIVE (GC) " 
y 9— ——8 HIGH EXPECTANCY PLACEBO (HE 
D———8 couNrERCONDITIONING (CC) bs 
X-- ——X NO TREATMENT CONTROL (NT! 
—— = 
Pretest Posttest Follow 
TRIALS 


tins 
Fic, 2, Groups X Trials interaction for fear T2 


measures. 


| 
| 


REDUCTION or Human Avowant BEHAVIOR 


TABLE 4 


| Group 
Group ——— 
1 | 2|] 3 | 4 
1. Specific cognitive ns | ns | <.005 | ns L 
2. General cognitive — us <.001 | <.005 
3. High-expectancy placebo |—| «.001 | «.05 


4. Counterconditioning 
— EID 


tive-coping groups were not significantly 
different from each other but were reliably 
Superior to the counterconditioning and no- 
treatment control groups. This is also the case 
for the fear rating except for the nonsignifi- 
cant difference between the specific cognitive 
control and no-treatment control groups. 


Posttreatment Questionnaire Data 


Posttesting was terminated by having the 
subjects fill out a posttreatment question- 
naire. Table 5 contains the means and stan- 
dard deviations of responses to five posttreat- 


215 


One-way analyses of variance performed on 
each of the questions in Table 5 revealed no 
significant differences between groups (Fs < 
1.97). Thus, there were no differences among 
the subjects regarding the extent of relaxation 
or liking for the experimenter. Further, the 
specific cognitive control, general cognitive 
control, and high-expectancy placebo subjects 
all felt that treatment rationale and proced- 
ures were believable and that the treatment 
they had received was moderately helpful in 
overcoming their fear of snakes. 

Using a 5-point scale (1 = not at all, 5 = 
very much) general cognitive control and 
high-expectancy placebo subjects reported 
very few "snake thoughts" during treatment 
(X 2245, SD = 43, and X = 2.86, SD = 
.53, for each group, respectively). Our find- 
ings here suggest that the thought of snakes 
Was not a critical determiner of treatment 
success. 

With a 7-point scale 
— completely believed 
subjects indicated that 


(1 — not believed, 7 
) counterconditioning 
they generally believed 
that the purpose of the experiment in which 
they had served was an investigation of the 
physiological components of emotional re- 
sponses 


(E — 448, SD 1.9). Finally, 
ment questions, counterconditioning subjects reported that 
TABLE 5 
MEANS AND STANDARD DEVIATIONS ON POSTTREATMENT QUESTIONS 
Group 
= = T UT = me 
Question Specific cognitive General cognitive | High-expectancy Counter- 
placebo conditioning 
xX SD | x | SD X | sp X SD 
1. Extent of relaxation 6.7 7 | 1 
Z axa 5.70 49 5.11 1.27 6.00 JY 7 
2. Extent treatment seemed | ‘ i ^ "- ner 
authentically designed to | | 
reduce fear of snakes 420 | 123 466 | 1 94 33 
3. Extent explanation of | | BM x Es 7 | a 
treatment Procedures was | | | 
n . | 
g credible and believable 5.30 EFT | 5.67 | 435 | 6.00 1,22 
4. Extent treatment was | | | } s B 
helpful in overcoming | 
fear of snakes 3.50 1358 | S 
a 5 s 3.5 .58 2.89 | 1.62 3.22 S k | 
>- How well experimenter | sei p = 
Was liked | 6.30 | 78 78 
BÉ ail o | | LOL | 678 | At | 6.78 ESI 6.66 1.00 
Note, Aq responses were scored on a T-point scale s aana 7 Es es m bis 


y much). 
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they did not believe that thinking of a snake 
while deeply relaxed would reduce their fear 
of snakes (X = 2.22, SD = 1.48, with 1 = 
would not affect my fear at all and 7 — would 
definitely reduce my fear). Hence, subjects in 
the counterconditioning treatment did not 
seem to experience implicit or explicit de- 
mands to show improvement in the present 
investigation. 


Discussion 


In relation to the major hypotheses ex- 
plored in this study, we may draw two princi- 
pal conclusions. First, the nonsignificant dií- 
ferences between the counterconditioning and 
the no-treatment control groups suggest that 
there are no automatic reductions in human 
fear and avoidant behavior when graded aver- 
sive stimuli are contiguously paired with anxi- 
ety-competing deep muscle relaxation. Second, 
cognitive-expectancy variables appear to be 
the critical factors in reducing human avoid- 
ant behavior. We found that predictions based 
on Efran and Marcia’s (1967) cognitive- 
expectancy model were confirmed in that the 
combined posttreatment and follow-up out- 
comes measures of the high-expectancy 
placebo and cogni tive-coping groups were not 
significantly different from each other and 
Were superior to those of the countercondi- 
tioning and no-treatment control groups. This 
result is taken as strong support for the sup- 
position that the efficacy of systematic de- 
sensitization therapy is due to cognitive-ex- 
pectancy variables rather than to the con- 
ditioning of antagonistic responses. 

In order to clarify these conclusions, our 
discussion examines counterconditioning with- 
out therapeutic instructions or implicit de- 
mand for improvement and the operation of 
Cognitive variables in reducing avoidant he- 
havior. 


Counterconditioning withoul Demand for 
Improvement 


The nonsignificant differences between our 
out a iitioning treatment conducted with- 
E peutic Instructions or implicit. de- 

or Improvement and the no-treatment 
control group Parallels the findings of Leiten- 
berg et al. (1969). T ey also found no sig- 


CHRISTOPHER Tort AND LEONARD WORELL 


nificant difference between pre post approach 
change scores for a systematic desensitization 
treatment conducted without therapeutic in- 
structions or positive reinforcement and a 
no-treatment control group. 

Taken together, our results along with 
those of Leitenberg et al. (1969) strongly 
suggest that little or no reduction in human 
snake avoidant behavior occurs when counter- 
conditioning operations are performed without 
therapeutic instructions or implicit demand 
for improvement. Thus, the basic assumption 
of the counterconditioning model—namely, 
that reductions in fear and avoidant behavior 
automatically occur when graded aerae 
stimuli are contiguously paired with anxiety- 
competing deep muscle relaxation- -has not 
been supported by these recent empirical 
findings, 

Methodological considerations, 1t is impor- 
lant that we be able to substantiate that all 
of the essential elements of countercondition- 
ing were present in our counterconditioning 
treatment. We can begin by stating that all 
of the countercondtioning procedures given DY 
Davison (1063) were carefully followed; 
Still, one possible criticism might be that 
there were “gaps” in the stimulus hierarchy 
that we employed. Our 15-item stimulus mer 
archy, however, was not substantially diffe! 
ent from Davison's (1968) hierarchy and 8 
approximately the same length as Lang a 
al?s (1965) 20-item hierarchy, Further, pa 
if some gaps did exist, our use of finely ity 
vided subhierarchies eliminated the qum 
of making unwarranted “jumps.” AME. 
ally, the subjects in the counterconditio g 
&roup reported that they felt as deeply m 
as the subjects serving in all other Ed 
conditions (see Table 5). Thus, it appe? 


that our counterconditioning treatment p 
tained the two essential elements ptr 
"ounterconditioning process, that is. rare 
aversive stimuli that were contiguously mall: 
with anxiety-competing relaxation. FP ire 
data from the Posttreatment questio a 


jects 
allowed us to conclude that the subje jeve 
the counterconditioning treatment - 
the cover Story and did not expect to In 


tU 

; re? 
their approach behavior as a result of afore: 
ment Procedures, Our study is, the ' 


mani 
oF H ain t 
Singular in that we are reasonably certa! 
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the subjects in the counterconditioning group 
did not become aware of the “true” reason 
for serving in the experiment. Hence, the 
control of expectancy variables was adequate 
in our counterconditioning condition. 


Cognitive Variables 


Our results support the view that the re- 
duction of human avoidant behavior appears 
lo be primarily dependent on cognitive-expec- 
tancy variables rather than to the condition- 
ing of “antagonistic responses.” Specifically, 
reductions in fear and avoidant behavior oc- 
curred when the subjects were exposed to a 
Set of sensible and structured scientific pro- 
cedures which convinced them that they would 
be able to approach the feared object with 
greater equanimity, 

It should be noted, however, that in our 
high-expectancy placebo treatment, both de- 
mand and expectancy variables were opera- 
tive. This means that in addition to convinc- 
ing the subjects that they would be able to 
approach the phobic object with greater ease, 
they were also placed under a great deal of 
pressure to be cooperative and to show the 
desired therapeutic improvements, that is, 
enhanced approach behavior and report of less 
fear. These demand variables probably play 
a very important role in any studies that em- 
ploy college students and are conducted in a 
challenging academic atmosphere. 

Since the separation of demand and expec- 
tancy variables was not attempted in our 
experiment, it was not possible to separately 
ascertain the amount of behavioral and selí- 
report changes that could be attributed to 
altered expectancy concerning the feared 
Stimulus and to the demands of the experi- 
Mental situation. What can be concluded, 
however, is that when subjects are placed in 
a complex and impressive "scientific" treat- 
Ment, they will tend to be cooperative and 
Show expected behavioral changes. Thus, an 
extremely important aspect of succe 
chotherapy involves the 
'ng internal and extern 
Subjects can base expectancy for change and 
which simultaneously creates reasonable de- 


Mand for improvement. Apparently, being in- 
volved in what 


ssful psy- 
Provision of convinc- 
al evidence on Which 


is believed to he a powerful 
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and effective treatment condition will impel 
human subjects to initiate the necessary be- 
havioral, cognitive, and emotional changes 
required to “solve” a psychological problem. 

Finally, it should be pointed out that al- 
though we have treated counterconditioning, 
cognitive-expectancy, and cognitive-coping 
procedures as independent, it may well be that 
any combination of these may be more effec- 
tive than each in isolation. 
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PARENT AND THERAPIST EVALUATION OF BEHAVIOR 
THERAPY IN A CHILD PSYCHOLOGICAL CLINIC? 


K. DANIEL O'LEARY, HILLARY TURKEWITZ, anv SUZANNE J. TAFFEL 


State University of New York at Stony Brook 


Evaluations were obtained from the parents of 70 children who were treated 
by psychological interns being trained in behavior therapy at the Stony Brook 
Child Psychological Clinic. Therapist ratings of specific problem improvement 
were obtained at close of therapy. Improvement ratings of the same specific 
problems were obtained from parents approximately six months later. Classi- 
fication of a client as improved or unimproved depended on the averages of 
both the therapist and parent ratings of the presenting problems. This pro- 
cedure indicated overall improvement in 87% and 90% of the cases, based on 
therapist and parent averages, respectively. Therapists rated 80% of all specific 
problems improved at termination, as compared to 77% of problems improved 
as rated by parents at follow-up. The correlation between the improvement 
ratings of each problem by parent and therapist was highly significant (r= 


51). Ninety 
characteri: 


outcome studies with children, 


Several recent reviews citing a host of stud- 
ies have demonstrated the usefulness of be- 
havior modification procedures with children 
in home (Patterson, 1969) and classroom 
settings (O'Leary & O'Leary, 1972). How- 
ever, the efficacy of behavior modification 
procedures in child outpatient training clinics 
has not been documented, In fact, the authors 
know of no published outcome data evaluat- 
ing behavior modification procedures in any 
Outpatient child clinic. Many, if not most, 
behavior modification projects have been con- 
ducted primarily on a research basis where 
the likelihood of achieving success may be 
Sreater than would be the case in strictly 
Clinical] or Service work, For example, many 
Studies with children in classrooms have in- 
volved teachers who were receiving college 
Credit or payment from the principal investi- 
Sator for their participation in the study. 

! Special appreciation goes to the clinical faculty 
Of the Psychology department who supervised the 
Cases and most importantly to the graduate students 
Who saw the clients. Thanks are also due to Alan 

Oss who made suggestions regarding the question- 
naire used herein. Ann Barbera was helpful in mak- 
Mg certain that all closing summaries Were com- 


Dleted, Rolf Jacob provided editorial Suggestions re- 
garding this manuscript. 
? Requests for reprints should be sent to K, Daniel 
O'Leary, Department of Psychology, State Univer- 
sity of New York, Stony Brook, New York 11790. 


X percent oi the parents liked their therapists, and personal 
most frequently noted b 
standing, and sincere interest in the cli 
ported by therapists and parents are d 


y the parents were warmth, under- 


ent. The high improvement rates re- 
iscussed in regard to previous therapy 


Such factors probably make it more likely 
that a teacher will implement the desired 
procedures. On the other hand, the behavior 
therapist working in an outpatient clinic does 
not have such incentives at his disposal to 
help ensure that his requests of teachers and 
parents are implemented. Consequently, it 
seemed important to the present authors to 
assess the efficacy of behavior modification 
treatment procedures in the more natural en- 
vironment of a child outpatient clinic setting, 
Since the interns and supervisors of the Child 
Psychological Clinic at Stony Brook all uti- 
lize a behavior modification framework, it 
was decided to assess the effectiveness of this 
Clinic; as such, this evaluation is an assess- 
ment of behavior modification procedures as 
implemented by graduate students in clinical 
psychology. 

Studies evaluating the efficacy of child 
clinic services have used a variety of methods 
for determining clinic success. Levitt (1957, 
1963) reviewed a substantial number of stud- 
ies dealing with traditional 
with children and used 


overall treatment impro 
this improvement rate 
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the improvement rate of untreated control 
subjects who were defectors from treatment, 
Gluck, Tanner, Sullivan, and Erickson 
(1964), on the other hand, focused on prob- 
lem description by 55 parents in their evalu- 
ations of analytically oriented child psycho- 
therapy. Instead of having a clinician rate a 
child as improved or unimproved, they had 
the parent describe his child’s presenting 
symptoms six months after the family’s last 
clinic contact. The parents’ narrative symp- 
tom descriptions were then rated by the au- 
thors as either improved, unimproved, or un- 
ratable. Analysis of the parent reports of 
specific symptoms resulted in 54% improve- 
ment rate. The present study also focused on 
description of problems by the parent. How- 
ever, both therapists’ ratings of problem im- 
provement at the close of therapy and paren- 
tal ratings of problem status at follow-up 
were collected. Unlike the Gluck et al. study, 
parents did not give a narrative description 
of the problem at follow-up but, rather, rated 
specific problem improvement or unimprove- 
ment on a 7-point scale. It was hoped that 
this study would not only throw some light 
on the efficacy of psychological services ren- 
dered by graduate students but would also 
assess possible differences in the therapists’ 
and the parents’ ratings of the same problem 
behaviors. 


METHOD 

Setting and Subjects 

The study involved 70 cases who completed ther- 
apy between May 1971 and May 1972 at the Child 
Psychological Clinic of the State University of New 
York at Stony Brook. The shortest length of treat- 
ment was three sessions; no defectors or possible 
premature terminators were excluded from the sam- 
ple. The sample consisted of 49 boys and 21 girls, 
aged 4-16 years. The Child Psychological Clinic 
provides free treatment on an outpatient basis, All 
children except those referred exclusively for intel- 
ligence testing are accepted for treatment, As in the 
case of most outpatient clinics, the Presenting com- 
plaints varied greatly. The kinds of problems treated 
included social withdrawal, temper tantrums, de- 
linguent acts, immaturity and lack of independence, 
ein retardation, self-abuse, phobias, conflicts in 
amily relationships, and exhibitionism. Though 


traditional diagnostic labels are not used in the 
Clinic, the majority of 


socialized aggressiy, 


childhood, and withdrawing re- 
the 1968 APA Di 
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As mentioned previously, the clinic has a be- 
havior modification orientation. In some cases both 
the child and his parents were seen by the therapist. 
However, particularly when young children were — 
involved, the therapist worked primarily with the 
parents, and in the case of school problems, addi- 
tionally with the child's teacher. With young chil- 
dren, the focus of treatment was on the way m 
which the behavior of the parents, or teachers, in- | 
fluenced the children's problems. The therapists — 
helped the parents change their own behavior and 
attitudes so that they could deal more effectively 
with their children. In some cases, the. parent's un- 
realistic expectations of his child were the targets of 
treatment as opposed to the child's behavior per se. 
In most instances, however, change in the child's 
behaviors was of primary therapeutic concern, and 
treatment included consultation with the parent re- 
garding (a) systematic use of shaping appropriate 
behavior and ignoring disruptive behavior; (b) 
time-out procedures; (c) timing of punishment ; 
(d) modeling of appropriate behavior; and (e) the 
establishment of an incentive System in the home or 
at school. Other procedures used When the therapist 
worked directly with the child included (a) direct 
shaping of the child's behavior in the home or 
clinic; (b) in vivo desensitization ; (c) relaxation 
training; and (d) direct suggestion, The total dura- 
tion of treatment ranged from three weeks to 11 
months, with a median duration of 3 months 17 
days. Since most patients were seen on a we dy 
basis, this study is an evaluation of relatively bri : 
treatment involving approximately 14 sessions pe" 
case. " 

The Child Psychological Clinic is staffed primarily 
by second- and third-year graduate students enrolled 
in Stony Brook's PhD program in clinical psychol- 
ogy. Sixteen faculty clinicians served as supervisors | 
for these students. Second-year students receive one 
hour of supervision a week for each case; third-year 
sraduate students receive one hour of supervision D ) 
week for two cases. Twenty-six second-year students j 
and 18 third-year students were the therapists aie 
Cases were being evaluated here. Fifty-one percen : 
of the cases were seen by the third-year students. 


Therapist Rating Procedure z 
ist in 


It is part of clinic policy to have each therap! stia 
training rate the status of each of his client’s dem 
presenting problem behaviors at the close of A itd | 
ment. The ratings are based primarily on 3 gh in | 
report by the child, parent, or teache if t 


a number of cases additional data were „vation, (D 
Írom the parents records, classroom aoe s IV Is 
and home observation. All of these REDE. ae to d 
à 7-point scale that ranges from “much nected by | 
“much improved.” These ratings were sol uum ac- (P 
the authors as a measure of the clinic’s SU as 


cording to the therapist. "n 


Follow-Up Procedure 


S N a the 
A clinic evaluation form was sent to ing S 
of 71 children who were no longer being 


i PARENT AND THERAPIST EVALUATION oF BEHAVIOR 


| 


" 


the clinic, The 
Was 


form was sent in July 1972 and 
the 
and 
"s would not be 
evaluation form 
$ ng of the child's presenting 

1 Í problems at the time of therapy. If parent 
wished, it was noted that he should add items not 

— listed by the therapist. The parent was to rate the 
t [štatus of each of these symptoms at follow-up on 
- the same 7-point scale that was used by the thera- 
aj pists. The parent was also asked to rate how much 
any change in each of the problem behaviors was 
due to the experience with the Clinic (ie, direct 
contact with the therapist or consultation by the 
therapist. with the child's teacher). A | 5.point scale 
Was used, ranging from “the clinic made the prob- 
lem very much worse” to "the clinic very much 
improved the problem." The parent was further 
requested to use a 5-point scale to rate how much 
| he liked the therapist, from “very much disliked" 
to "very much liked," and to describe the effect 
his contact with the clinic had on his understanding 
9f his child's problem, from "[ have become much 
More confused" to “My comprehension has greatly 
improved.” Additional information obtained jn- 
Cluded whether or not the child was receiving pro- 
lessional help at the time of follow-up, and whether 

. 9r not the parent would recommend the Services of 
the clinic to a friend. The parent was also asked to 
“deseribe his reactions to the clinic in terms of the 
Personal characteristics of the therapist he liked or 
ked and the aspects of therapy he objected to or 
found particularly helpful, 
Tf no response was received within o 
telephone call was made urging the parent to fill out 
and return the form as soon as possible, A duplicate 
of the original evaluation form and a second cover 
letter were sent to those parents who could not be 
contacted by telephone, These procedures resulted 
in replies from 65 of the 71 parents, In five of the 
Six cases where there we still no reply, a second 
telephone call was made, and the evaluation forme 
Of these five were filled out by the authors during 
t telephone interview, The only Parent unable to 
he contacted had moved to another state Without 
heaving a forwarding address, Thus, data were ana- 
zed for 70 out of 74 cases, or 98.6%, of the sample, 


ne month, a 


RESULTS 
The ratings of problem behaviors by 
arents and therapists were condensed 
WO categories either improved or 
roved, An improvement Was defined 
Ore at or above Se 


‘fined as a score 


both 
into 
unim- 
as a 
an unimprovement Was 
at or below 4. The thera- 
sts rated 140 out of 174 problems (80.56; ) 
‘improved at the close of therapy. The par- 
tS reported that 134 out of 174 of the 
me problems (77.0%) were improved at 
OW-uh. and 124 problems (713%) im. 
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Proved as a result of the contact with the 
clinic. This difference between the reported 
number of problems improved and the rating 
of clinic-related improvement was not signifi- 
cant. 
Since most reported clinic 


outcome studies 
have examined 


overall client improvement 
rather than problem improvement, for com- 
parison with such studies, an estimate of cli- 
ent improvement was made by taking separate 


averages of the therapist and parent ratings 
of each child’s problems. Clients were then 


designated as either improved or unimproved 
on the basis of their average rating, / 
provement was defined as an average score 
at or above 4.5, an unimprovement was de- 
fined as an average score at or below 44. 
Using this improvement measure, therapist 
ratings indicated that 61 out of 70 clients 
(87.195) were improved; the means of the 
parent reports resulted in overall improve- 
ment in 63 cases (90%). In addition, an 
aver rating of clinic-related improvement 
Was obtained for each client. Parents re- 
ported this information on a 1-5 scale, and 
an improvement Was determined as an average 


score of 3.5 and above, Clinic-related im- 
provement was reported by ss parents, or 
78% of the sample. 


There was considerable agreement between 
the therapist and parent ratings: 77.196 of 
the ratings of the 1—7 improvement scale were 
Within ] point, and 53 of these ratings (30% 
of the total sample) were in perfect agree- 
ment. The correlation between the problem 
ratings of parents and therapists was .51 (p 


X .001), 
The data Were further analyzed in terms 
of the age of the child durin 


8 treatment, sex 


of the child, duration of treatment, number 


of child's presentir 


ag problems, and training 
level of the therapist, None of these variables 
Was Significantly related to rated Problem 


Improvement bv either therapist or parent, Tt 


is Interesting to note, however. that of the 
children Who were in treatment for seven 
months or more (mm quy. the overal] client 
improvement rate was 100%, according to 
both therapists and parents. The length of 
time between end of treatment and follow-u > 
which ranged from two months to one y H 
six months, With a Median p 


duration of six 
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months five days, was not predictive of par- 
ent ratings of problem improvement. There 
was also no overall difference in ratings be- 
tween the parents who returned the evaluation 
form soon after receiving it and those who 
responded only after a telephone call or sec- 
ond letter. However, the parents who re- 
turned the questionnaire quickly did report a 
greater percentage of the highest improve- 
ment ratings (six and seven) than did the 
group who required further prompting by 
telephone or letter before filling out the rat- 
ings (x? = 4.1, p < .05). The problem rat- 
ings of the five clients interviewed over the 
telephone were analyzed separately to ex- 
amine whether this procedure might have in- 
creased the number of improvement ratings 
given. On the contrary, these parents reported 
significantly less improvement than the rest 
of the sample (x? = 7.6, p < .01). 

Almost all of the parents reported that they 
liked their therapists (95.6%). The personal 
characteristics of the therapists most often 
noted by the parents were understanding, 
warmth, and sincere interest. The specific 
procedures that the therapists used that the 
parents perceived as most helpful were: set- 
ting up behavior modification programs, giv- 
ing specific suggestions and guidelines to 
follow, working with the child's teacher, and 
making home visits. 


Discussion 


The average improvement rate per case as 
reported by therapists (87%) and parents 
(90%) was clearly higher than that reported 
by Levitt (1963) in his survey of child- 
clinic outcome (65%). Furthermore, the spe- 
cific problem improvement rate reported by 
parents (77%) was markedly higher than the 
improvement rate (5495) noted by Gluck et 
al. (1964). While one cannot specify the 
improvement rate of control subjects with 
problems similar to those in this sample, the 
improvements noted are strikingly high, and 
it is noteworthy that the parents in this 
Sample specifically attributed these improve- 
ments to their contact with the clinic, as 
Opposed to simple maturation, in 7196 of the 
problems, 

An analysis of the Seven cases in which par- 
ents reported no improvement revealed that 
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two cases involved attempts to toilet train 
spina bifida children.* Another child is now 
hospitalized with a diagnosis of childhood 
schizophrenia. Two additional cases involved 
reports of insufficient focus on family prob- 
lems other than the target symptoms of the 
child, and two cases involved acts of delin- 
quency. In only one of these seven cases, the 
parents reported that the problem became 
worse; they noted that the deterioration 1n 
the child's behavior was not a function of 
therapeutic intervention. 

While there were no overall differences be- 
tween improvement ratings by parents who 
returned the questionnaire promptly and 
those who required further prompting by 
telephone or letter before responding, the 
latter group did report a significantly lower 
percentage of the highest improvement rat- 
ings, and the parents who had to be con- 
tacted three times reported significantly less 
improvement than the rest of the sample. Tt is 
obvious that studies that obtain follow-up 
data only on a portion of the totally treated 
sample may be overestimating the efficacy of 
their treatment. 

In 10% of the cases, new problems devel- 
oped after termination at the clinic. This 
relatively low figure argues against the notion 
that behavior therapy results in sympton! 
substitution. In fact, Levitt (1971) reporte 
that 22% of children with traditional psycho" 
therapy developed new problems (Cam 
toms”) following treatment. It seems best H 
regard the onset of these new problems or 
lowing treatment of any kind as simply p 
flecting that certain problems are likely E 
occur at particular ages. While it is true ©" 
10% of the clients were receiving T does 
sional help at the time of follow-up, this € it 
not discount the high improvement jen 
may simply reflect that further theraDY ses, 
in order. Improvement rates reflect d 
not levels of adjustment. It should be yas 
that in several cases professiona 


b. 
] help ms 
: iç probe 
sought elsewhere regarding organic a" d 
such as spina bifida and brain injury 


„a piled 
spina "ad 


? While it was recognized that many hildre? fei 


children cannot be toilet trained, these C 
received a neurological examination, and 
that they had some neurological potentia 
der control. 
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TABLE 1 


ADDITIONAL DATA OBTAINED FROM THE 
EVALUATION Forms 


! 
No. Ce of 
Item clients | clients 
- — —| i — 

Added additional problems to the " 

therapist's list 7 | 10 
Child now receiving professional | 

help | 9*1 
New problems developed after | 

termination 7 10 
Recommend clinic to a friend? 

Yes 62 89 

No 2 3 

Maybe 3 4 

No answer 3 4 
Was there an insufficient focus on | 

other family problems? 

Yes | 6 8.6 

No | 82 d 7s 

No answer 12 17.1 
Effect of clinic on parent's under- 

standing of child's problem 

Much better understanding 34 48.5 

Slightly better understanding 16 22.9 

No change 16 22.9 

Slightly more confused 1 1.4 

No answer 3 4.3 


one case of childhood 
Table 1). 

Given the rather directive focus of the 
therapy, the emphasis on record keeping by 
parents, and the specific treatment procedures 
usually suggested, the parent reactions to per- 
sonal characteristics of the therapists were 
particularly interesting. The parents clearly 
liked their therapists, commenting most fre- 
quently that their therapists were warm and 
demonstrated a Sincere interest in their child's 
Problems, In addition, some insight was 
gained concerning the child's problems as re- 
flected by the report of “better understand- 
mg” of the child's problems in 71% of the 
Cases (see Table 1); 

he results of this study bear on the issue 

of involvement of the parent in treatment. 
Ove, Kaswan, and Bugental (1972) found 
that interventions that focus on parent coun- 
Seling with regard to children are more ef- 
fective in improving school performance than 
15 psychotherapy for the child. Tn fact, they, 
ike others (Brookover, Erickson, Hama- 
Check, Joiner, Lepere, Peterson, & "Thomas, 
1968), found that child psychotherapy failed 


schizophrenia (see 


to result in any improvement in school grades. 
In almost all cases in the present study 
therapeutic changes in the child were effected 
via the parent by having the therapist consult 
with the parent concerning how the parent 
himself could change the behavior of the 
child. The strikingly high improvement rates 
found in this study, plus the Love et al. re- 
sults, argue for the involvement of parents in 
child treatment. It has been assumed too long 
that. child-therapist relationship factors and 
discussion of the child's problems with the 
child himself can bring about intended 
changes in achievement and adjustment. 
There are a large number of well-documented 
behavior modification procedures that can be 
effectively utilized for child problems if one is 
wiling to focus on the parent (Patterson, 
1969) and/or teacher (O'Leary & O'Leary, 
1972), and the results here strongly imply 
that such a focus is advantageous in a child 
outpatient clinic. 
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Factor analysis of the first 168 items of the Minnesota Multiphasic Person- 
ality Inventory (MMPI) identified factors of Somatization, Depression, Psy- 
chotic Distortion, Low Morale, and Acting Out, plus a separate Masculinity— 
Femininity factor. The results compare favorably with those from the tech- 
nically best of the item-level analyses of the complete MMPI that have been 
reported by others. Factor scoring keys that can be used with an abbreviated 


short-form administration are presented, 


In a previous study, it was documented 
that most of the reliable variance in the 
conventional Minnesota Multiphasic Person- 
ality Inventory (MMPI) clinical scales is 
adequately represented in only the first 168 
items of the dard Form R (Overall & 
Gomez-Mont, 1974). As a consequence, it 
appears reasonable to expect that the factor 
structure defined by analysis of intercorrela- 
tions among the first 168 items should also 
represent rather adequately the factor struc- 
ture of the complete MMPI. Apart from in- 
terest in the general question of MMPI fac- 
tor structure, the development of factor 
scoring keys for the MMPI-168 was a spe- 
cific aim of the present investigation. 


METHOD 


Subjects in this study were 505 psychiatric pa- 
tients drawn in approximately equal numbers from a 
state hospital, a university hospital inpatient ser- 
vice, and a university hospital outpatient clinic. 
Responses to the first 168 items of standard Form 
R of the MMPI were coded and keypunched for 
computer analysis. On a priori grounds, 19 of the 
168 items that represent a well-documented Mascu- 
linity-Femininity (Mj) factor were excluded from 
the item pool for the initial analvsis to 
excessive computation. The remaining 149 items 
were subjected to an “approximate” principal-axes 
factor analysis (Overall & Klett, 1972). The pattern 
of successive factor variances was examined, using 
the notion of an error “scree” discussed by Cattell 
(1966) to determine the number of factors to he 


reduce 
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rotated. It was found that only five factors ire 
accounted for variance in excess of the flat TET 
hand tail of the factor-variance curve. The five zu 
nificant" factors were subjected to normalized Và ai 
max rotation to define an approximate simple ae 
ture. Subsequently, the items loading most high dd 
on each orthogonal factor were reanalyzed together 
with the 19 Mf items that were excluded from the 
initial analysis to verify that the M/ items indeed 
defined a sixth factor. As a final step in the analy 
sis, the five items that loaded most highly on oe 
of the five initial factors were used as nd 
variables, and the 149 items of the abus 
MMPI were subjected to a “marker variable fac je 
analysi to define an improved oblique od 
structure (Overall, 1973). The homogeneity ol ms 
Mf factor was verified by analyzing those ite 
separately. 


RrsuLTS AND Discussion F 
The factor analysis of items from p 
MMPI-168 clearly suggested the you 
only six independent factors. We ger 
them to represent Somatization, Low Moit 
Psychotic Distortion, Depression, Acting with 
and Feminine Preferences. Comparisons 


i pte 
results obtained by others who have cipe the 
to factor analyze the complete MMP jsten c" 
item level reveal arket 


considerable cons arket: 
both in number and nature of factors ( Pr 
Fowler, & Peterson, 1971; Lorr, 1968; aa 
1966. 1967a, 1967b), with the highest sest 
tent similarity to five of the first SIX 7 

factors defined by Barker et al. 


"E 
4 qr TTD v rent factor" 
Examination of our five clinical f: 


pro" 


terms of MMPT profile configuration’ A 
vides insight into their nature. The E y ni 
tion factor loads most highly on 7/5. ic POO 
D scales to form the common up Lo 
fle 1-3-2 with the Conversion. V- Pd, am 


Morale factor loads heavily in PL P^ 


` yes 
Factor STRUCTURE OF THE MMPI-168 28 
CABLE 1 
NG Five PSYCHOPATHOLOGY Facrors ix MMPI-168 — 
l'actor Items i " ÉL 
IA mo e — pus EE Ts - 32 3L 36— 
Factor E: Somatization | Z- 7— 9— 104- 14+ 234- 294+ a oa 
| 43+ H+ H+ 51— 55—  624- 63— ?2-- 103 
1084- 114+ 125+ 153 — 161+ 
Factor IT: Low Morale 594- 614- 67+ 71+ SO+ 944 1004+ 1024+ 138+ 
1414 142+ 147+ 1484- 162+ 
"ac » Depressi 3- 8— 30— 214- 244- 324- 394- 40+ H+ 
Factor HI: Depression a t a zm met Et oo er ue 
| 107— 137- 139+ 152— 1684- 
" — " TN 2 = \ i 84 404 
ir 7: Psyi > Distortion 11+ 164 274 334- 354 404. 40+ 384 
Factor LV: Psychotic Distortio | 24 EM wi et AL od S du 
1234- — 1244. 146+ 1574+ 
Factor V: Acting Out O+ 304 384 45 50+ 804 90-4 95— 994. 
| u= 1184+ 135 IBH 1454 


Si to form a classic anxiety discomfort pro- 
file, 7-2 or 2.7. The Psychotic Distortion 
factor involves Pa, Sc, and Pd scales for 
6-8-4 profile with elevated FP. 
factor appears, as one mig 
profile (Pd and Ma 
is more mixed; D 


a 
The Acting Out 
ht expect, a 4-9 
). Our Depression factor 
and Pd are most strongly 
involved, with Hy and Sc also evident for 
2-4-3-8 profile. This may 
Depression factor diffe 


a 
suggest that the 
ts from Low Morale in 
terms of a qualitative difference in severity, 
perhaps contrasting psychotic depression with 
neurotic discomfort. Considered in terms of 
Clinical code types, the five psychopathology 
factors appear adequate to represent neuroses, 
anxiety reactions, depression, Psychopathy, 
and major Psychotic disturbance by single 
factors, rather than complex code types. 

ese major syndromes span rather well the 
domain of psychiatric disorders. Ttems that 
are keyed to yield factor scores for 
MMPT-168 are identified in Table 1. 
of the abbreviated 168-item MMPI 
tration may find it useful to score fa 
les, as well as to estimat 
Scale scores in the 
Scribeg » 


In order to inter| 


m 
Profile 


the 
Users 
adminis- 
ctor pro- 
e standard clinical 


manner previously de- 


pret the clinical signifi- 


Score conversion charts useful in f 


actor-score 
construction can he obtained fro; 


m the any 


cance of [actor scores, normal ranges and 
norms for the clinical psychiatric population 
are of interest, A sample of 708 normal col- 
lege students was obtained from another re- 
Search project. While college student pro- 
files typically evidence some minor elevations 
in standard MMPI clinical scales, students 
provide a me. iningful reference group in view 
of frequent use of the MMPI for psychiatric 
screening in such a population. Normal ranges 
lor the factor scores were calculated from 
the college sample. Means and standard devi- 
ations for the sample of 505 psychiatric pa- 
tients were also calculated. The means and 
standard deviations for raw factor scores ob- 
tained using the Scoring keys provided in 
Table 1 are presented in Table 2. For con- 
venience in judging pathological elevation in 
factor scores, the T-score 70 (X2 SD) cut- 
ting point is indicated for raw scores on each 
factor. While the total mean profile for the 
heterogeneous psychiatric sample should not 
be expected to e the T-score 70 line, 
mean scores for the 
substantially higher 


€ clinical factors, 


a 


t These data were colle 
and Paul Mauger at Bethe 
nesota. 


Ced by James 


Butcher 
1 College, St 


Paul, Min- 
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TABLE 2 


MEANS AND STANDARD DEVIATIONS FOR FACTOR 
Scores IN NORMAL AND PSYCHIATRIC POPULA- 
TIONS, AND CRITICAL LEVELS OF ELEVATION 
(T-ScorE 70 VALUES) 


Normal | Psychiatric 
Factor — pa 
E |sp x | | aa 
Somatization 2:5 F24] 73 | 5:2 73 
Low Morale 66|2.8| 9.1 | 3.3 122 
Depression $9 133] 9.3 | 53 12.5 
Psychotic Distortion | 44|2.6| 6.1 | 42 9.6 
Acting Out $372.51 6:2 | 2:8 10.3 


pected, the college sample differed least from 
the psychiatric sample on the Acting Out 
factor. On other factors, the mean differences 
were quite pronounced. Recognizing the rela-_ 
tive independence of the factors, only a por- 
tion of the psychiatric sample should be ex- 
pected to have elevated scores on any one 
factor. 

To examine the validity of the factor scor- 
ing based on the abbreviated 168-item 
MMPI administration, the proportions of 
subjects in the normal and abnormal samples 
with T scores greater than 70 elevation on 
one or more factors were determined.’ In the 
normal college sample, 80 out of 708 had an 
elevated score on one or more factors. In the 
psychiatric patient sample, 439 out of 505 had 
one or more elevated factor scores. While we 


5 It should be emphasized that not all subjects in 
the psychiatric sample were found to suffer psychia- 
tric disorder. Some individuals were referred for 
psychological testing and subsequently discharged 
without a psychiatric diagnosis, Also, it is recognized 
that some in a normal college sample suffer at least 
moderate psychopathology. 


J. E. OVERALL, S. HUNTER, AND J. N. BUTCHER 


do not know of comparable validity data for 
the standard MMPI, the specificity and sen- 
sitivity of factor scoring based on an abbrevi- 
ated 168-item short form appear adequate to 
justify use as a screening instrument. Obvi- 
ously one could lower cutting points to 1M- 
crease sensitivity to psychopathology, but 
this would necessitate increased probability 
of misclassifying normals. Whether one would 
want to change the sensitivity to psycho- 
pathology in that manner would seem to de- 
pend on the relative costs of the two types of 
errors in the particular situation. 
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MOTOR IMPERSISTENCE IN PATIENTS WITH 
UNILATERAL CEREBRAL DISEASE: 
A CROSS-VALIDATIONAL STUDY? 


HARVEY S. LEVIN 2 


Neurosensory Center and Department of Neurology, 


Eight simple motor tasks comprising 


University of Iowa 


a motor impersistence test battery were 


evaluated individually and in combination as indicators of unilateral cerebral 
disease. Previously developed scoring criteria were applied to the performances 
of 32 brain-damaged patients and 32 control patients. Classificatory efficiency 
provided by overall performance on six of the tasks (70%) approached the 
level achieved by overall performance on the full battery of eight tests. Side 
of lesion was found to be unrelated to performance within the brain-damaged 
group. Further study of an unselected patient sample is indicated in order to 
evaluate the incremental validity of the test battery in the neuropsy chological 


examination. 


Fisher (1956) proposed the term motor 

impersistence to denote the inability of cer- 
tain brain-damaged patients to sustain volun- 
tary movements that they had been able to 
initiate on verbal command. The concept im- 
plies that there is no basic motor weakness 
that might be responsible for the impairment. 
Early descriptions of motor impersistence 
included impersistent eyelid closure, tongue 
protrusion, and inability to sustain a deep 
breath as expressions of the phenomenon 
(Fisher, 1956; Lewandowsky, 1907; Oppen- 
heim, 1895; Pinéas, 1924; Schilder, 1924; 
Zutt, 1950). Additional tasks that have been 
utilized are holding the mouth open, fixation 
of Baze, and distractibility during sensory 
testing (Fisher, 1956), 
, The first Systematic, controlled investiga- 
lion of motor impersistence was reported by 
Joynt, Benton, and Fogel (1962) who first 
*termined the extent of variation in per- 
ormance in a sample of neurologically intact 
Control patients, Defective performance on 
each task was defined by the score at or below 
Oe 
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the fifth percentile of this control group. A 
similar procedure indicated that clinically sig- 
nificant motor impersistence corresponded to 
failure of two or more tasks that was shown 
by only 3% of the control patients. Accord- 
ing to this criterion, motor impersistence was 
then identified in 23% of the sample of brain- 
damaged patients. This figure has varied 
across studies and has been reported to be as 
high as 75% in a sample of left hemiplegic 
patients (Ben-Yishay, Diller, Gerstmann, & 
Haas, 1968). 

Utilizing the Joynt et al. (1962) criteria 
for administration and scoring, Domrath 
(1966) found that brain-damaged patients 
more frequently manifested marked motor 
impersistence (failure on four or more tasks) 
than schizophrenic patients comparable in age 
and education. The tendency of schizophrenic 
patients to fail two or three tasks more often 
than control patients only approached sig- 
nificance. This finding suggested the poten- 
tial differential diagnostic value of the motor 
impersistence battery. 

A prerequisite for diagnostic utility of a 
motor impersistence test battery is that dif- 
ferent examiners should agree as to the oc- 
currence of a defective performance. Garfield 
(1964) reported that in 17 children, concur- 
rent scoring of individual responses by twi 


o in- 
dependent examiners yielded correlation co- 


efficients that ranged from ‘S4 to .99 for the 
eight tasks employed (seven of the eight cor- 
relations. exceeded 96). Satisfactory inter. 
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judge agreement on total performance in adult 
brain-damaged patients is indicated by a 
study in which it was found that the rank 
order of scores was stable (p — .91) across 
administrations by different examiners (Bell, 
Lewis, Diller, & Bell, 1971). 

In view of the evidence for satisfactory 
interjudge reliability in the scoring of the 
test battery, a cross-validation of the ad- 
ministration and scoring procedures utilized 
by Joynt et al. (1962) on another sample of 
brain-damaged and control patients was indi- 
cated. The study also considered differences 
across the eight tasks with respect to degree 
of difficulty and efficiency of discrimination 
of brain-damaged and control patients. Quan- 
titative analysis was undertaken to determine 
whether a subset of the total test battery 
could provide comparable classificatorv accu- 
racy. 

METHOD 
Subjects 


The control group consisted of 32 right-handed 
patients on the medical and neurological services of 
the University Hospitals, Iowa City, Iowa, with 
diverse somatic disorders who showed no evidence 
or history of cerebral disease or injury (mean age 
= 52.1 years, mean educational level = 10.81 years). 
There were 18 men and 14 women in the control 
group. The brain-damaged group consisted of 32 
patients on the neurological and neurosurgical ser- 
vices of the University and Veterans Administration 
Hospitals, Iowa City, Iowa, and neurological pa- 
tients hospitalized at the Younker Memorial Hos- 
pital, Des Moines, Iowa. Sixteen of the patients 
were selected on the basis of having cerebral dam- 
age confined to the right hemisphere (mean age — 
49.9 years, mean educational level — 10.0 years) and 
the other 16 patients on the basis of having cerebra 
damage confined to the left hemisphere (mean age = 
5144 years, mean educational level — 9.69. years). 
Lateralization of cerebral disease was inferred from 
the neurological examination and at least one an- 
cillary diagnostic study (angiography, brain scan. 
electroencephalogram). There were 22 men and 10 
women in the brain-damaged sample. Any patient 
whose behavior was psychotic, who had a history 
of hospitalization for psychiatric disorder, who had 
a history of mental deficiency dating back to child. 
hood, or who was unable to cope with the demands 
of testing was excluded from this sample. The diag- 
ves Vim in the total brain-damaged group 
=4), canvas mice tumor Wirz 8); trauma (7 
(sz^1). Puke isorder (1 — 1), and unspecified 
Wilmes 9 ED M o comparisons (Mann- 

3 icated that the brain-damaged 


and control g E 
i ntrol groups were comparable in age, educa- 
lion, and sex composition 
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Procedure 

The motor impersistence protocol included eight 
of the nine tasks (the test of grip strength being 
eliminated) employed by Joynt et al. (1962). The 
scoring criteria established by Joynt et al. were ap- 
plied to the individual tasks. Task 1 required. the 
patient to keep his eyes closed during two 20-second 
s. The response was judged to have been ter- 
minated if, prior to the end of a trial, any portion 
of the eyeball became visible. A defective score was 
defined as opening of the eye(s) after 15 seconds or 
less on either trial. Task 2 required the patient to 
protrude his tongue and keep it out while his eyes 
were closed. He was judged to have terminated his 
response if, prior to the end of the trial, the tongue 
was retracted to a point posterior to the outer edge 
of the upper lip. Two 20-second trials were given. 
A failing score corresponded to any performance that 
was less than perfect. Procedure and scoring for Task 
3 was the same as that of Task 2, except that the 
patient's eyes were open. Task 4 required fixation of 
lateral gaze. With his head fixed in a midline posi- 
tion, the patient was instructed to look at the e 
iner's finger and to keep looking at it, the examiner 
extending a finger vertically at approximately ? 
45-degree angle in the horizontal plane of the pë- 
tient’s right visual field. After a 30-second trial, 
the procedure was repeated in the patient's left 
visual field. Each time the patient looked away from 
the examiner's finger, 1 point was scored and the 
patient was reminded to keep looking at the finge? 
A score of 2 or more points was defined as @ Y 
fective performance. Task 5 required the patient. 
open his mouth and keep it open. The patient aa 
judged to have terminated his response if, prio" .,. 


jts 
the end of the trial, the mouth returned M gent 


perfor” 


mance less than perfect. In T. Y 
was tested by using a Gambs spherical perim d OU 
a darkened room. The patient was instruct ine" 
fixate on the central fixation point as the a jhe 
gradually brought a spot of light around the SP. ntl 
from a point in line with the patient's Bib 
the light reached a point at a 45-degree e ef! 
the horizontal plane of the patient's right Aen: Ae 
visual field. The patient was told to state w ga 
first saw the light out of the corner of his aint s 
time he looked away from the fixation bm ook 
point was scored and he was reminded to «^ em 
ing at it. Two 20-second trials were given te ord" 
visual field. Fields were tested in gem. pon: 
beginning with the right A de i 
of 3 or more points was 
7 assessed head turning 
testing. The patient was instructed to ind ner o 
finger was being touched while the ERU wa 
the fingers in random order. The patie” pde 
to turn his head away from the hand 

stimulation and not to look at his a 
that the trial was over. One point W?7 , 

patient looked at his hand after pr s 
stimulus and prior to the following 


considere 


a oy i 
during finge icate wad 


! 
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MOTOR IMPERSISTENCE WITH UNILATERAL CEREBRAL DISEASE 8 
TABLE 1 
Number or Patients IN Eacu Group Famine INDIVIDUAL Tasks AND IpkxTIFIED 
AS DEFECTIVE ACCORDING TO THREE CRITERIA 
MI MI 
Predictor variable Be Discrimi- 22 
Group failures nant 
on eight | function 
I I tl IV y VI VH VII tasks 
Brain-damaged 6 11 7 oe | «X 5 6 13 14 20 13 
p 19 34 22 25 12 15 19 H 03 4 
Control 0 0 0 0 0 0 1 3 0 3 0 
[^ 0 0 0 0] 0 0 3 9 0 9 0 
7 | A ON. E. z re =i 05 
Ce of discrimination | 59 6; | 61 63 56 58 58 66 72 77 70 


lu 


Vote, MI = motor impersistenee, » = 32 in each group. 


each scored response, the patient was reminded not 
to look at his hand. Accuracy of finger localization 
Was not evaluated. Two trials of each hand were 
given, with the hands tested alternately beginning 
with the right, A failing score was defined as a less 
than perfect performance. Task 8 required the pa- 
tient to take a deep breath and say “ah,” holding 
it as long as he could. The response was judged to 
have been terminated when there was a cessation or 
interruption of phonation. Total score was the sum 
in seconds of the responses on two trials. A failing 


score corresponded to a total time of less than 18 
seconds, 


REsULTS 

The number of brain-damaged and control 
patients who failed each task is given in Table 
1. Three control patients failed Task 8, and 
a single control patient failed Task 7. No 
Control patient manifested motor impersist- 
ence as defined by failure on two or more 
tasks, In contrast to the results for the con- 
trol group, 21 of the brain-damaged group 
(66%) failed at least one task, and 14 (44%) 
failed two or more tasks. Side of lesion was 
found to be unrelated to motor impersistence: 
7 patients (44%) in each hemispheric group 
demonstrated the phenomenon. The values 
Siven in Table 1 suggest that the tasks dif- 
ered in degree of difficulty for the brain- 
damaged patients; task differences in the pro- 
Portion of brain-damaged patients with de- 
fective Scores were evaluated by the Cochran 
Q test (Siegel, 1956), which was highly sig- 
nificant (Q = 38.15, dj = 7, b < 001). 
he percentage of discrimination of the 
Broups provided by each of the eight 


asks is also given in Table 1. Tt will be noted 
that Task 2 (tongue 


two 


Protrusion with eyes 


closed) yielded 67% correct classification 
with no false positive errors (i.e., no control 
patient made a score in the defective range). 
Although Task 8 (saying, *ah") yielded 66% 
correct classification, three control patients 
were defective (false positive rate = 9%). 

Consideration of motor impersistence, de- 
fined in terms of failure on two or more 
tasks, served as a cross-validation for this 
performance measure that Joynt et al. (1962) 
had found useful in differentiating brain- 
damaged and control patients. As shown in 
Table 1, motor impersistence provided a 
higher percentage of correct classification 
(72%) than any single task. Scoring for 
motor impersistence indicated perfect classifi- 
cation of the control patients, 

The question of whether a subset of the 
tests comprising the motor impersistence bat- 
tery would classify patients as effectively as 
the complete protocol was considered by 
employing a stepwise multiple discriminant 
analysis. ( Biomedical Program BMDO7-M) 
that derived multiple-regression coefficients 
corresponding to the function achieving opti- 
mal discrimination of the two groups. This 
program successively deleted tasks that did 
not significantly contribute t 
nation at the .01 level. 
manner in which the 
applied clinically, 


l 1 ormed 
on the basis of dichotomous « 


normal defec- 
er than on the 
(ie., number of 


290 HARVEY 
indicated that six of the eight tasks signifi- 
cantly enhanced discrimination of the brain- 
damaged and control groups. Task 3 (tongue 
protrusion with eyes open) and Task 4 (lat- 
eral gaze) were found to be noncontributory 
to classification. As indicated in Table 1, the 
discriminant function surpassed the Joynt et 
al. (1962) motor impersistence measure in 
overall accuracy (77%), while incurring a 
9% false positive rate. This discriminant 
function analysis suggested that the criteria 
for motor impersistence established by Joynt 
et al. might be profitably used with the six 
tasks shown to have discriminative validity. 
Scoring motor impersistence according to fail- 
ure of two or more of these six tasks yielded 
a percentage of correct classification ap- 
proaching that of the complete protocol (see 
Table 1) while reducing time of administra- 
tion by 25%. 


DISCUSSION 


Each of the tasks comprising the motor 
impersistence battery discriminated patients 
with unilateral cerebral disease from control 
patients with a percentage of correct classifi- 
cation ranging from 56% to 66%. Cross- 
validation of the overall motor impersistence 
measure (failure of two or more tasks) 
yielded a screening efficiency of 72%. Indi- 
vidual tasks varied in both degree of difficulty 
and accuracy of classification. Multiple dis- 
criminant analysis indicated that six of the 
eight tasks provided screening efficiency that 
was comparable to that found for the com- 
plete protocol. 

Although these results suggest the potential 
diagnostic utility of six of the eight tasks as 
ancillary procedures in the neuropsychological 
examination, further investigation is indicated. 
Patients in the present study were selected on 
the basis of clinical criteria (e.g., angiog- 
raphy, brain scan, electroencephalogram), 
indicating unilateral cerebral disease, and no 
effort was made to exclude patients with ob- 
vious focal signs in order to restrict the study 
E whose diagnosis would be more 

al. Methodological 
(Meehl & Rosen 
sub: 


considerations 
owns , 1955) dictate that further 
antiation of the diagnostic utility of 


S. Levin 


motor impersistence would require validation 
of these measures on an unselected sample of 
patients in whom the base rate of cerebral 
disease varied from the .50 value character- 
istic of the present sample. This procedure 
would establish whether routine administra- 
tion of the motor impersistence battery per- 
mits identification of cases of cerebral disease 
that are otherwise undetected or only sug- 
gested by the conventional neuropsychological 
examination. 
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This study compared 42 male homosexual college students with heterosexual 


controls on 19 life experience factors. The factors were devi 


biographical questionnaire and, 
homogeneous with 


activities and lack of interest in org: 


In the past few years there has been con- 
tinued discussion over the nature of homo- 
Sexuality and its causes. Some claim that 
homosexuality is a symptom of psychopathol- 
ogy caused by emotional or biological prob- 
lems. Others hold that homosexuality is no 
More than a different sexual orientation. In 
either case, the usual societal reaction is more 
likely than not to result in serious identity 
problems for individuals who become aware 
of homosexual interests in adolescence or 
early adulthood (Freedman, 1971). 

The purpose of this study was to compare 
homosexual with heterosexual males on the 
major developmental-interest dimensions of 
an extensive biographical inventory. The in- 
ventory used had been found to be of value in 
Other research that involved the study 
developmental- interest differences 
derivation of subgroups such that persons in 
each Subgroup responded similarly to the bio- 
Sraphical items (Owens, 1971). The goals of 
this study were to determine on which di- 
Mensions homosexuals differed from controls 
and to what extent the previously derived 
lographical subgroups contained differential 
Proportions of homosexuals. 


ving of 
and the 
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eloped from a 


in turn, were used to develop subgroups 
respect to previous experience. 
on 8 of the 19 dimensions. The pattern w 


The homosexuals differed 
as one indicating interest in solitary 


anized activities. The homosexuals were 
not monolithic, but they were restricted to 3 of the 2 


3 subgroups. 


METHOD 
Subjects 


The subjects were 42 male homosexual students 
recruited by an intermediary, and all were members 
of a campus chapter of the Gay Education Commit- 
tee, The control subjects were 3,132 male students 
who had entered the same university as freshmen in 
1968, 1970, or 1971. 

Each of the subjects completed a biographical 
inventory while enrolled as a student at the Univer- 
sity of Georgia. 


Procedure 


Biographical data and subgroups. This section 
deals with the conceptual operations associated with 
the development of the biographical inventory and 
the resulting developmental-interest dimensions and 
subgroups. A detailed discussion of the methodology 
is available elsewhere (Schoenieldt, 1970). Based on 
the responses obtained from over 1,000 1968 Uni- 
versity of Georgia freshmen males to a 389-item 
biographical inventory, 19 independent factors were 
identified. These factors can be classified into the 
following six groups: (a) family -developmental, 
Which included the factors Warmth of Parental Re- 
lationship, Socioeconomic Status, Parental Control 
versus Freedom, Sibling Friction, and Family Size; 
(b) intellectual-academic differences, which included 
Academic Achievement, Scientific Interest, Positive 
Academic Attitude, and Literary-Historical Interest ; 
(c) group activities, including Social Effectiveness, 
Team Sports, and Organized Religious Activity; (d) 
interpersonal style, nness 


including Verbal Outspoke 
and Independence and Emotional Maturity; (e) 
included the 


masculinity—femininity, which 
of Math Achievement and English Achiey 
(f) other, which included the factor: 
intellectualism (socially desirable intellectualism), 
Positive Adjustment Response Bias, and Applied Vo- 
cational Orientation. 

Each subject was Profiled on the 
dimensions, and the resulting 
formed into a matrix of the 
larities. These profiles w 


factors 
ement; and 
s of Pseudo- 


life experience 
trix was trans- 
ct profile simi- 
ped such that 


data ma 
Intersubje 
ere then grou 


‘TABLE 1 
HoswosExuAL-CONTROL Group DIFFERENCES ON THE 
DEVELOPMENTAL-INTEREST DM 


Life experience dimension Group M 


Group activity 
Team sports 
Homosexuals 
Controls* 
Organized religious activity 


Homosexuals 
Controls 
Masculinity-femininity 
Math achievement 
Homosexuals 451 
Controls 495 
English achievement 
Homosexuals 505 
Controls 500 
Interpersonal style 
Verbal outspokenness 
als 559 
507 
l'amily-developmental 
Sibling friction 
Homosexuals 538 
Controls 499 
Other 
Pseudointellectualism 
Homosexuals 578 
Controls 484 
Applied vocational 
Homosexuals 405 
Controls 503 


Note, Groups on each dimension differ sign 
except organized religious activity (p < .03). 
= 500 


cantly (p. < 01) 
or the population 


norms M. SD = 100. 
^ The controls include th« 1,037 subjects surveyed in 1968 
well as 2,095 males tested with a shortened v 


sion of the que-- 
tionnaire in 1970 and 1971, 


ultimately persons within 
lerns of prior life experie 
biographical profiles. 

Subsequent samples of over 2,000 freshmen were 
tested in 1970 and 1971 using 
item) version of the biographical 
118 items were selected to adequately measure the 
19 previously determined factors, thus permitting 
new subjects to be scored on the developmental 
interest. dimensions and classified to the subgroup 
structure, 


Analysis. Scores of the 


a subgroup had similar pat 
nee, as expressed in similar 


a shortened (118- 
questionnaire. The 


homosexuals and controls 
19 developmental-interest 
were made using ¢ tests 
s of the observed number 
ach of 24 groups (23 bio- 
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RESULTS 

Eight of the 19 factors were found to E 
criminate between homosexuals and contro = 
These 8 factors and the relative relationships 
are shown in Table 1. i 
goo nes were significantly i m 
than controls on the factors English pid 
ment. Verbal Outspokeness, Sibling F ose 
and l'seudointellectualism. They were al pa 
cantly lower than controls on ‘Team ave 
Organized Religious Activity. Math 
ment, and Applied Vocational acme 

The 23 subgroups represented €— 42 
subsets with respect to life experience. dud 
homosexuals were classified to the BE dis- 
most closely resembled, and the pei on 
tribution was compared to that eae homo- 
the basis of 3,132 controls. Of the 29 e; 22 
sexuals who fit this subgroup a 
were classified to three of the eee 14. 
Group 4, 12 to Group 9, and 5 to D assit 
Only | subject was expected to be ted nun 
to Groups 9 and 14, while the expec 
ber for Group 4 was 2 subjects. 


Discussion à 


hc 
jated 17 


sx 
notice? cor 


ver- 


The dimensions that different 
homosexuals from the controls sings. 
overrepresented certain factor eju a 
example, the homosexuals scored -ricitics 
age on two of the three group pe ¡fica 
tors (see Table 1). There mu ease 

i r sin the mar" 
differences on both factors in "n factors ant 


a t 
. , , elo pn on je 
included in the family-devcloP y 


intellectual-academic differences sibling 
on only one of these dimensions. ©}? -om 
d 

controls. ' í eubjec® is 
In looking at the distribution z subjet qn 
subgroups, 76% of all homosexuā s. ma 
subgroups were in one of three three gr? ar 
common characteristics of these t qiii 
were low interest in organized 26 arts ? 
shown by low scores on T eam i 
Organized Religious Activities -ould or 
high interest in activities that C? 
sued alone, as shown by high. f 
Pseudointellectualism or Academ! if 
ment. 


e 
te" 

ae clus 

The fact that the subjects were 
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three groups rather than one indicated that 
the homosexuals were not monolithic with re- 
spect to the developmental-interest patterns. 
For example, although the homosexual sub- 
jects scored lower than the controls on So- 
cial Effectiveness and showed no difference 
on Positive Adjustment, the five homosexuals 
classified to Group 4 were higher than the 
population on Social Effectiveness and Posi- 
tive Adjustment. The 12 homosexuals placed 
in Group 9 were lower than the population 
on Positive Adjustment. The five homosexuals 
placed in Group 14 were low on the Sibling 
Friction dimension, which was opposite the 
results observed for the total sample of homo- 
Sexuals, 

A major problem in any study of homosex- 
uality is that of obtaining a representative 
Sample of a relatively invisible group. The 
subjects in this study were associated with an 
"activist" group, the Gay Education Com- 
mittee; thus, the findings of this study can 


only be generalized to similar 


homosexual 


populations. One possible means of isolating 
the activ component of the homosexual 
sample would be to compare the subjects to a 
heterosexual activist group. 

As moral standards continue to change and 
as the unacceptable becomes more accepted, 
it may become possible to obtain a more 
representative sample of homosexuals through 
conventional sampling techniques. Until that 
time, limited segments of the homosexual 


population can be studied, and only limited 
generalizations can be made. 
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Subjects in this experiment were 24 second-year students at the University of 
Oregon Medical School who were randomly assigned to one of two inter- 
viewing training groups. The 12 microcounseling subjects received training in 
the use of attending behavior, open-ended questions, minimal activity re- 
sponses, paraphrases, reflections of feeling, and summarization through the 


use of the microcounseling 


paradigm. The 12 comparison subjects received 


equivalent interview training. Pretraining and posttraining interviews with 
real patients were videotaped for each subject. Data analysis revealed that 
both groups of subjects became better interviewers, but those subjects receiv- 
ing microcounseling training improved more than the comparison subjects. 


Knowledge of basic interviewing skills is a 
prerequisite for adequate functioning in a 
variety of professional and “Jay professional” 
roles in the areas of health and mental health 
delivery. Yet, it has been only in the past 
several years that we have begun to critically 
and systematically evaluate either the content 
of our instruction in interviewing or our 
techniques for conveying these skills to our 
students or trainees. Matarazzo (1971), in a 
thorough review of the literature, has stressed 
the need for a more Systematic approach to 
evaluating interviewing training. This research 


* This study was performed while the first author 
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arison 
is concerned with the behavioral Mp 
of two approaches to the training © 
ning interviewers. 1966) have 

Matarazzo, Wiens, and Saslow ( ; repor 

pointed out that there are very e $ 
that have systematically mia t 
tion methods and/or student MM rs i 
and after a course of instruction. Tnt 
ies that have been performed have pen di- 
students’ levels of functioning 0n  renuint" 
mensions as warmth, empathy, and f lon 


Which correlated negatively with - ^ nat 
practicum and their academic ae unc b 
huff, Kratochvil, and Friel (1968) s clinic" 
the level of functioning for gradua yarn 
Psychology students on measures - jn 
empathy, and genuineness qer ed 
their first to their second year, fol, |. su£ 
struction in interviewing. These 5 
gest that professional training mc 5 whe 
phasize the development of que uy av 
ties and the mastery of content ae pe o 
exclusion of helping students acd x. FOG 
iors helpful in the dyadic inte ui 

the difficulty may be that the an ce e 
Which interviewer trainees have aust 
ated are based on operationalizi" ceive 
Concepts, but the students fail t? 


tuc hae m 
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yen 
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struction in how to perform these operations. 
For example, what interviewer behaviors con- 
vey warmth? or empathy? or genuineness? 

Ivey, Normington, Miller, Morrill, and 
Haase (1968) and Ivey (1971) have intro- 
duced a new interview training technique 
which they called microcounseling. This 
method has been used to teach interviewer 
behaviors that could be behaviorally defined 
and described in a written manual as well as 
modeled on videotape. This technique was 
named “microcounseling” because in any 
given training session, the trainee is only 
taught one particular skill and is asked to 
Practice that behavior as many times as pos- 
sible in a short 5-10-minute practice inter- 
view situation. Ivey has discussed in depth 
the methodology of a microcounseling training 
Session. 

Subsequent studies by Moreland, Phillips, 
Lockhart, and Ivey (1970), Miller, Morrill, 
and Uhleman (1970), Haase and Dimattia 
(1970), Aldridge and Ivey (1972), and Gluck- 
Stern (1972) have demonstrated that the 
microcounseling paradigm can be used to 
effectively teach students such skills as at- 
tending behavior, open-ended questions, 
minimal activity responses, paraphrases, re- 
flection of feeling, and summarization. How- 
ever, none of these studies has demonstrated 
that this learning then generalized to subse- 
quent posttraining, real-life interview situa- 
lions, The present study was designed to test 
lor just such generalization. In addition, the 
Investigators were also interested in whether 

€ acquisition of such positive interviewer 
behaviors would lead to a decrease in inter- 
Viewer errors that previous studies had dem- 
strated novice interviewers frequently make 

Tatarazzo, Phillips, Wiens, & Saslow, 1965). 


METHOD 
Subjects 


The subjects in this experiment were 24 male 
"car medical students at the University of 
Medical School, who Were randomly selected 
Subje a larger group of 51 volunteers. All of the 
c ed in an introduc- 
bject was randomly 
ntal conditions, with 
ent being that there 
cts in each group. 


We only stipulation On assignm 
an equal number of subje 


Procedure 


Selection of pretraining and posttraining inter- 
viewees. Four female patients, ranging in age from 
32 to 56, were selected from the outpatient services 
of the Department of Psychiatry at the University 
of Oregon Medical School. All of the patient inter- 
viewees had been on only drug maintenance therapy 
for at least five years. 

Base-line interviews, Prior to receiving any inter- 
view training, all 24 subjects conducted a 20-minute 
interview with one of the four volunteer patient 
interviewees, Just before this interview, each subject 
was told that he was to interview a current psychi- 
atric outpatient with a lengthy psychiatric history 
and that he was to assess the manner in which her 
current problems affected her daily functioning. 

The middle 10 minutes of each interview were 
videotaped for later analysis, The assignment of 
interviewers to interviewees was completely random- 
ized except for the one requirement that each pa- 
tient be interviewed by three comparison subjects 
and three microcounseling subjects. The order in 
Which the students interviewed each patient was also 
randomized. 

Training sessions for the microcounseling subjects. 
The 12 subjects in the microcounseling group were 
randomly assigned to one of three training groups. 
Each group of four students was led by an advanced 
Psychiatric resident. Each training session was de- 
voted to the acquisition of one of the six basic 
skills: attending behavior, minimal activity, open- 
ended questions, paraphrases, reflections of feeling, 
and summarizations, 

In each session the students read a manual de- 
scribing, and watched a videotaped model depicting, 
the skill to be taught that day. Each student then 
conducted a 6-7-minute videotaped interview which 
was played back to him. The instructor then rein. 
forced appropriate executions of the skill and criti- 
cally evaluated poor executions. At any given time 
during a training session, only one student did a 
practice interview, However, the other students in 
the group observed this attempt and participated in 
the critique with the supervisor, Interviewees during 
the training sessions Were volunteer patients from 
the various medical wards at the hospital. 

Training sessions for 


his group and his instructor as 
interview with a volunteer pati 
medical wards. These interviews were 
taped. In addition, the students did 
specific instructions in what behav 
practice. However, following each 
the students did receive verbal fe 
instructor consisting of such 


not receive 
iors they were to 
practice interview, 
edback from their 
recommendations as 
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TABLE 1 interview for 20 minutes, and the middle 10 minutes 
were videotaped. The pretraining and posttraining 
interviews were separated by approximately nine 
weeks, The instructions to the subjects prior to this 

| interview were the same as those they had received 

p immediately before the pretraining interviews. . 

Data collection. The videotapes of each pretrainins 
and posttraining interview were randomly inter- 
mixed so that they could be presented blindly to 
two judges who were both advanced clinical psy- 
chology graduate students at the University of Port- 

; of total interviewer ulterances land. The first time the judges viewed the tapes, 

they used Ivey’s (1971) Attending Behavior Rating 

Scale. During the second viewing, the raters categor- 


CELL MEANS FOR ALL TREATMENT 
X TIME INTERACTIONS 


7 

Pre- | Post- 

| training | training | 

Attending behavior ——|-—— 

14.21 | 15.21 | <.025 
13.17 


Microcomparison | j ized each interviewer utterance into one of the 
Closed-ended questions | — 36 | 3 | w following seven categories: open-ended questions, 
| JA | closed-ended questions, minimal activity responses. 
| ! paraphrases, reflections. of feeling, summarizations, 
Open-ended questions | o? | 12 us and other. The median percentages of interrater 
05 | 12 agreements for each category were 72%, 88%, 82%, 
$ | 72%, 100%, and 82%, respectively. The frequencies 
Minimal activity re 15 19 ns in each of these categories by each rater for each 
sponses 13 | 13 interview were then tabulated and converted to the 
ETA E | o | m | : percentage of total utterance figures, which were 
araphrases | 4 | o0 | P then used in subsequent data anal During the 

| 10 10 | final viewing of the tapes, the raters classified cach 

. — | : d * interviewer utterance as good, fair, or poor, in a€- —— 
Reflection riny | E i j 5590s cordance with the definitions presented on the 
pa HUE ^* B 3 Therapist Error Check List (Matarazzo et al., 1965)- 
00 | 02 ig A good statement exhibited none of the errors oH 
01 04 the checklist, while a fair statement. contained om 
| such error and a poor statement two or more AE 
“Other” | 12 15 | om The median percentage of interrater agreement k 
| 44 i8 | each category was: good, 71%; fair, 86% ; and poor 


N n -tatistical 
83%. The figures used in subsequent Ste 
analyses were obtained by converting the iepene 
in each of these categories by each rater for in 

E: interview into percentage of total utterance figu 
Microcomparison | j 


Therapist Error Checklist (^, total utterances) 


Good statements ! 06 13 | «.05 RrsuLTS "Tu 

10 10 The results of this study have been Di 

£ nized around two fundamental questions. y 

Fair statements 2 y 9 | me . : : jseling 

6 38 those subjects who received microcoun: 0 

| training demonstrate greater generalizatlo" 

Poor statements 68 49 «05 the six basic interviewer skills than tho* 
55 58 | 


" ] = ain- 

subjects who received more traditional vs i 

H t H . H 1 Á 

ing? Did the novice interviewers imp 

asking mor ti lking 1 areas other than those in which they rece 

: 3 more open ques tons, talking €55, summariz- specifi aining? 

d more frequently, and attending more to feelings. 3T dom il 
/hile an attempt was made for the duration of the G izati i i » Skills 

a : eneralization sic Interviewer 
comparison for the subjects’ interviews to parallel ol Bose Inta 


, eac 
those of the experimental subjects’, the comparison After the two raters had classified | in£ 


dede ? . : „aini 
"eWing experience and interviewer utterance during each pret"? ded 


Supervision because the first part of and posttraining : . en-en^ — 
: st pa Sttraining interview as an op ac 
Periods was not spent discussing. the M & Interview a 19 


2 A 4 inima f 
E manuals and viewing the model question, closed-ended question, Telit 2 
iu. . tivity response, paraphrase, refle f eque? 
training sessions, eqq es After completion of all feeling, summarization, or other, the isr ach 
B ach subje in i jew les in ez i $ d 
same patient whos a - ct again interviewed the cles in each category by each rater nt? 


seen during the base-line interview were tabulated and converte 
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TABLE 2 
SUMMARY OF SIGNIFICANT FACTORS ACROSS ALL BETWEEN- WITHIN-FACTOR 
ANALYSES OF VAR E 
————— = == — = = ——— = = —= 7 DOM — 
Source of variance | Dependent variable | df F 
Between subjects | | 
Training condition (V) | Reflection of feeling 1 4.85** 
Summarization | 5.53 
Patients (B) Reflection of feeling 3 3.25** 
| Fair interviewer utterances 5s 
| Poor interviewer utterances ER 
Errors of facilitation H | 9157 eet 
| Errors of focus 8.44 
Concreteness rating scale | 7.299 
AXB Paraphrase | 3 3.42** 
Error between | 16 
Within subjects | | 
Time (C) | Closed-ended questions | 1 | 13.5099 
| Open-ended questions 3.76* 
| Summarization | 18,84teeie 
| Good interviewer utterances 5.81** 
Fair interviewer utterances | 4.80** 
Poor interviewer utterances 079 
AXC | Attending behavior 1 TApes 
Reflection of feeling 12.09 Oaki 
Good interviewer utterances $.09** = 
Poor interviewer utterances | 4.50%" 
Bxc Attending behavior 3 5.14** 
| Good interviewer utterances 5.77** 
AX BX Cc | Attending behavior 3 6.264 
| “Other” categorized interviewer | 
utterances 3.449 
Error within | | 16 | 
Rater (D) | | 1 | 
AXD | 1 | 
BXD 3 l 
AXBXD Reflection of feeling | 3 | 6 ipee 
Error 16 
CXD | Reflection of feeling | 1 4.03** 
| Summarization | 8.07 
ia | "Other" categorized errors | 7.58*** 
XCXD Closed-ended questions | 1 | 4.02** 
Errors of facilitation | | TE ia 
m . Errors of focus | | d SR 
AN Cm f Reflection of feeling | 3 5.63**"* 
Good interviewer utterances 547*** 
" Poor interviewer utterances 4.499 
Z i KC RD | 3 
Error 16 | 
— » em — BR Aas pc eii 
IET 
M ce 


Percentage 

IDE behavio 
Scale, and t 
orm, 


ed directly on those scores. 


of total utterance figures 


T Was assessed on a 20-point rating 


he analysis of these data 


The data for 


Attend- 
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each of these categories we 
rately using an analysis oj 
mixed design with two bet 
within-subject variables, 


re analyzed sepa- 
variance for a 
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and patients were the between-subject varia- 
bles, while the within-subject variables were 
time and raters. 

The cell means for both experimental con- 
ditions on each of these measures may be seen 
in Table 1. 

Only on the attending behavior and reflec- 
tion of feeling measures did the microcounsel- 
ing subjects demonstrate significantly greater 
improvement than the comparison subjects 
(F—741, df=1/16, p< 025: and F= 
12.09, df = 1/16, p < .025). 

Table 2 shows that both groups decreased 
significantly from the pretraining to the post- 
training interviews in their use of closed-ended 
questions (F = 13.50, df = 1/16, 5 « .005). 
Both groups also demonstrated significantly 
greater usage of open-ended questions (F = 
3.76, df — 1/16, p<.10) and summariza- 
tions (F — 18.84, d — 1/16, p < .001) from 
the first to the second set of interviews. There 
were no categories in which the comparison 
group demonstrated significantly greater im- 
provement than the microcounseling group. 

In summary, the microcounseling subjects 
demonstrated some generalization for each of 
the six basic interviewer skills from the pre- 
training to the posttraining interviews, while 
the comparison subjects actually showed no 
change or decreased usage of the minimal ac- 
tivity, paraphrase, reflection of feeling, and 
attending behavior skills during the post- 
training interviews. On the attending behavior 
and reflection of feeling measures, this differ- 
ence between the two groups was highly sig- 
nificant. 


Therapist Error Check List 


Novice interviewers who have acquired 
positive, facilitative interviewing skills should 
make fewer errors than interviewers who do 
not possess these skills, Tf microcounseling 
Were really more effective than traditional 
methods for teaching interviewing, the micro- 
also have demon- 
statements judged 
pretraining to the 
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gories in the Therapist Error Check List, 
good, fair, or poor. The frequencies in each 
category by each rater for each interview 
were tabulated and converted into percentage 
of total utterance figures. , 

From Table 1 it can be seen that the mi- 
crocounseling subjects more than doubled the 
percentage of their good statements from their 
pretraining to their posttraining sessions, 
while the comparison subjects demonstrated 
no change at all. As predicted, this Training 
Condition x Time interaction was significant 
(F = 5.09, df = 1/16, p < .05). Despite Ta- 
ble 1 showing that the control subjects dem- 
onstrated no change in the percentage of their 
utterances classified as good statements across 
time, there was a significant time main effect 
(F = 5.81, df = 1/16, p < .05). This effect is 
entirely attributable to the magnitude of im- 
provement demonstrated by the microcounsel- 
ing group. 

Table 1 shows that both groups of inter- 
viewers improved over time in the percentage 
of their statements classified as fair, The 
time main effect was significant (F = 4.80; 
dí — 1/16, p< 05). Although the micro- 
counseling subjects demonstrated a greater mM- 
crease than did the control subjects, this dif- 
ference was not large enough for the Training 
Condition x Time interaction to be significant 
(F = 2.49, df = 1/16). 

The percentage of each groups’ statements 
categorized as poor decreased from the em 
to second set of interviews, Thus, the por 
main effect was significant (F = 7.07, d 
1/16, p< 025). In addition, the m 
counseling subjects exhibited a significant. 
greater decrease in this category than ini 
subjects who received traditional interview, 
instruction (F = 4.59, df — 1/16, pa " 

The Therapist Error Check List data vu 
Rest that the novice interviewers did pe 
improve in areas other than those in Y otb 
they received specific training. While fred 
groups of subjects appeared to have Benet 
from their training experiences, the Oo 
Counseling subjects apparently improve pe 
than the Comparison subjects. The 9^ uy 
mental subjects demonstrated a sign i” in 
Sreater decrease in poor statements 2” ari 


x mp* 
crease in good statements than the CÓ 
sons. 
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DISCUSSION 


, This study attempted to evaluate the effec- 
liveness of microcounseling as a technique 
for teaching six basic interviewing skills rela- 
tive to more traditional interview teaching 
Procedures. Those subjects who received mi- 
Crocounseling training increased their use of 
attending behavior and reflection of feeling 
from pretraining to the posttraining inter- 
views significantly more than did the compari- 
Son subjects, The microcounseling subjects 
also demonstrated improvement on each of the 
Other four measures, increasing their use of 
open-ended questions, minimal activity re- 
Sponses, paraphrases, and summarizations. 
The Comparison subjects improved only on 
the open-ended questions and paraphrase 
measures. However, none of these pretraining 
to Posttraining changes were significant for 
either the microcounseling or comparison 
groups, In addition, the microcounseling sub- 
Jects appeared to have improved significantly 
More than comparison subjects in behavioral 
areas other than those in which they received 
Specific training. On the Therapist Error 
Checklist. microcounseling subjects demon- 
reed Significantly greater increases in good 
ments and decreases in poor statements 
n pretraining to the posttraining inter- 
ews than did the comparison subjects. While 
roups of subjects benefited from their 
Broges” the microcounseling sub‘ects im- 
more than the comparison subjects. 
* um the interview training instructors 
vanced. microcounseling group ( three ad- 
han 4} psychiatric residents) were different 
hose for the comparison group (one 
i Psychiatric resident and two psy- 
alternat department faculty members), the 
ets w e explanation that the faculty mem- 
ere less skillful interviewers and thus 
skillful teachers must be considered. 
a yses of the dependent variables revealed 
seg steng differences between those com- 
É ps [ Bjects who received training from 
taught o, latric resident and those who were 
Foll; y the faculty members. u 
levi, = completion of the posttraining 
ün is all Student interviewers completed 
naire view : Instructor-evaluation question- 
` Analysis of these data revealed that 


raini 


the microcounseling subjects rated their in- 
structors as more effective than did the com- 
parison subjects. However, an item analysis 
of this questionnaire revealed that this dif- 
ference existed only on those items that were 
directed at the method of instruction as op- 
posed to those dealing with instructor char- 
acteristics. For example, the microcounseling 
instructors received significantly higher rat- 
ings on such items as “The instructor makes 
clear to me what I am expected to learn” and 
“The instructor helps me move on to the next 
higher step in the learning process in a way 
that makes good sense.” However, on items 
such as “The teacher is able to explain con- 
cepts in a way I can understand” and “If 
while learning I should make a mistake, I 
feel the instructor would support me and 
help me learn from the mistake,” there were 
no significant differences in the two sets of 
ratings. While the explanation that the 
microcounseling-comparison-interview differ- 
ences were the result of instructor character- 
istics cannot be ruled out, the students’ dif- 
ferential perceptions of their instructors’ ef- 
fectiveness appear to be more related to char- 
acteristics of the training method than to 
qualities of the particular teachers. 

While the six interviewer skills taught in 
this study were considered to be basic to 
practically every type of interview situation, 
the investigators are aware that the types of 
interviewer responses that are most effective 
depend on both the interviewer’s goals and the 
type of interviewee with whom he is talking. 
Future research into the nature of the inter- 
view situation must be directed toward an- 
swering the following question: “What types 
of interviewer behaviors are most effective in 
accomplishing what types of interviewer goals 
with what types of patients or interviewees?” 
The data from the present study were ana- 
lyzed on the assumption that open-ended 
questions were always more effective than 
closed-ended questions. However, there are 
probably certain types of interviewer goals 
(i.e., parts of a medical history or a mental 
status examination) or particular interviewee 
characteristics (ie., extremely emotional or 
very tangential patients) for which the use of 
closed-ended questions may more effe 


: » ctivel 
facilitate the interviewee’s telling y 


his own 
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story in an understandable fashion than would 
open-ended questions. For example, Gluck- 
stern (1972) found that following training 
drug counselors decreased their use of closed- 
ended feeling questions. As we become more 
able to define and isolate particular inter- 
viewer behaviors, goals, and interviewee char- 
acteristics, the data variance evident in this 
and previous studies can be more effectively 
eliminated and the realistic potentialities and 
limits of the interview situation more accu- 
rately assessed. 
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ADAPTATION TO AVERSIVE MATERNAL CONTROL AND 
PERCEPTION OF SIMULTANEOUSLY PRESENTED 
EVALUATIVE CUES: 

A FURTHER TEST OF A DEVELOPMENTAL MODEL OF 
PARANOID BEHAVIOR 


ALFRED B. HEILBRUN, Jr. 


Emory University 


The adaptive style theory proposes that given a sustained aversive maternal 
control experience children will come to adopt one of two perceptual orienta- 
tions toward evaluative cues. The open-style adapter maintains vigilance to 
negative evaluative cues, whereas the closed-style adapter defends against 
negative cues. This postulate, also critical to a narrower model for paranoid 
development, was tested by exposing 78 late adolescent males to an array of 
evaluative words, which they were told came from a maternal source. The 
words were composed of favorable, neutral, and uníavorable adjectives. After 
a period during which the subject could freely scan a display of these words, 
retention was tested by recognition procedures. As predicted, open-style males, 
considered to be predisposed to paranoid behavior, extracted the most nega- 
tive meaning, and closed-style males were the most defended against negative 
meaning. This effect held only for cues having a maternal source. 


The role of motivation in perception has 
been accorded major status within a theory 
that relates maternal child-rearing experience 
to the emergence of social-perceptual styles 
Mm the child (Heilbrun, 1968). The basic 
Model proposes that when the son experiences 
Sustained control and rejection by the mother, 
he learns to adapt to the aversive qualities of 
the relationship in one of two general ways. 

e may adopt defensive avoidance or with- 

Tawal behaviors in relating to the mother 
and, through generalization, come to demon- 
Strate similar avoidance tendencies with other 
Sources of social evaluation. A guarded per- 
Ceptual response to evaluative cues in keeping 
With the motivation of self-protection through 
Avoidance of negative meaning is also pro- 
Posed as part of the closed adaptive style. 
ul e theory further describes a second mode 
te datation to aversive maternal contro] in 

ns of a compensatory approach orientation 

Pet the mother and other sources of social 
B n This open adaptive style involves 
a" egies that seek to modify negative evalu- 
om (real or anticipated) and elicit signs of 
Positive Tegard. In contrast to the closed style, 
= open style of adaptation includes a height- 
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ened sensitivity to evaluative cues, particu- 
larly those of a negative character. 

The primary objective in attempting to 
develop and verify the adaptive style theory 
is to provide a reasonable wav of under- 
standing how more serious psychopathology 
may emerge from a social-learning context 
that is neither extraordinary nor traumatic. 
One effort that has met with some success in 
this regard has been the specification of a 
social-learning model for the development of 
paranoid behavior based on the family experi- 
ences associated with the open style of adap- 
tation. The postulates of the model, along 


with supporting evidence where available, are 
as follows: 


1. The experience of sustained maternal 
high control and low nurturance produces a 
vulnerability to social evaluation based on 
low self-esteem (Heilbrun, 1970; Heilbrun, 
Harrell, & Gillard, 1967; Heilbrun & Norbert, 
1970). 

2. Those aversive-control mothers who are 
more subtle and devious in their style of 
communication elicit a perceptual orientation 
from the son involving a vigilance to ey. 
tive connotations and the imposition of mean- 
ing in the absence of clarity— -the open adap- 
tive style (Heilbrun, 1972b), 


alua- 
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3. Generalization of these perceptual-cogni- 
tive qualities predisposes the open-style adap- 
ter toward broad external scanning of his 
social environment (Heilbrun, 1971) and nar- 
row internal scanning of symbolic cues (Heil- 
brun, 1972c). Attention is focused primarily 
on external events rather than on cognitive 
processing of alternate meanings. 


4. 'The open-style child's orientation toward 
and sensitivity to social evaluation and his 
disposition to impose meaning on unclearly 
communicated messages combine to make 
him intolerant of ambiguity in the meaning 
of external cues (Heilbrun, 1972d). 

5. Premature attribution and assimilation 
of meanings for a person who is not accus- 
tomed to sorting among alternative meanings 
is likely to create episodes of disorganized 
thinking generated by information overload 
and erroneous “facts.” 

6. Thought disorganization, an aversive 
state of affairs, can be reduced and controlled 
by the adoption of false but simplifying 
schemas (i.e., delusions) that organize the 
informational input. The fixed ideation of the 
open-style adapter (Heilbrun & Norbert. 
1972) is maintained as an instrumental re- 
sponse because of the reinforcement afforded 
by avoiding thought disorganization. 

7. The open-style adapter maintains a con- 
Stant interpersonal frame of reference in 
Which his meaning to others is at issue. When 
his perceptual vigilance to evaluative cues 
confronts him with a threat to his vulnerable 
self-concept, he will protect himself by turn- 
ing the negative evaluation back on his so- 
cial environment by means of denial and 
projection (Heilbrun, 1972a). 


While the proposed developmental model 
for paranoid behavior has received empirical 
verification at key points, there is an obvious 
need to continue testing its proposals in as 
rigorous a fashion as possible. The present 
investigation sought to do this with regard to 


abits of the open-style 
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perception and the symptomatic behaviors as- 
sociated with the paranoid condition. 

One clear implication of the adaptive-style 
theory is that the characteristic perception of 
the closed-style male should serve its defen- 
sive function by diverting attention away 
from cues having negative connotations for 
him, whereas perception for the open-style 
male should focus attention on self-relevant 
negative cues. Given the simultaneous availa- 
bility of the same positive and negative eval- 
uative cues from which to sample, selective 
attention would lead us to expect a more posi- 
tive percept for the closed-style male and a 
more negative percept for the open-style male. 

The distrust and suspiciousness sympto- 
matic of the paranoid person would selec- 
tively alert him to negative evaluative mean- 
ings in his environment. At the more extreme 
reaches of the disorder, the continuing percep- 
tion of danger, persecution, or rejection from 
the environment, which are an integral part 
of the most common delusional systems de- 
fining clinical paranoia, requires the perceiver 
to extract (or fabricate) more negative con- 
notations relevant to himself from among al- 
ternative meanings. Quite clearly then, expec- 
tations generated by both paranoid symptom- 
ology and by adaptive style theory require 
that the open-style adolescent demonstrate à 
selective perception of evaluative meaning Te 
sulting in a unique tendency to extract nega- 
tive meaning from a heterogeneous array 9 
evaluative cues, 

Two predictions were made in the present 
experiment. When presented with a simul- 
taneous array of self-relevant evaluative ter™® 
that includes positive, negative, and neutr? 
words, (a) late adolescents who have an ope” 
style of adapting to aversive maternal cont! 
are highly attentive to negative terms: ae 
closed-style late adolescents show low et 
tiveness; control groups assume an interme " 
ate status and do not differ from each en 
(b) 'These perceptual styles are opera ae 
only for those evaluative terms that are P 
sented as self-relevant, 


METHOD 


Subjects y 
he 
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Seventy-eight white male radu; 
à ute male undergra during 


University served in this experiment 
Winter and spring quarters, 1972. They were 
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teers from a subject. pool maintained by entry 
Psychology courses. The mean of the subjects 
Was 18.8 years. Emory undergraduates are of pre- 
dominantly middle-class social backgrounds. 


Measures of Maternal Experience 


Maternal child-rearing control. Perceived ma- 
ternal child-rearing behaviors were measured by 
means of the son’s ratings on two questionnaires. 
The maternal form of the Parent Attitude Research 
Instrument (Schaefer & Bell, 1958) was administered 
to the subject with the instructions to complete it 
as his mother would. A major factor-analytic clus- 
ter of 16 “authoritarian-control” scales among the 
23 total scales has been identified by Schaefer and 
Bell (1955) and Zuckerman, Ribback, Monashkin, 
and Norton (1958). Each scale is comprised of five 
items, With each item offering response options rang- 
Mg from “strongly agree" (4) down to “strongly 
disagree” (1), Degree of attributed maternal control 
Was defined by the cumulative score over these 16 
Scales, 

Maternal child-rearing nurturance. The Parent- 
Child Interaction Rating Scales (Heilbrun, 1964) 
Were employed as a measure of perceived maternal 
ee This questionnaire includes eight related 
a Ges of Parental nurturance with ratings obtained 
scone ee descriptively anchored scales. Cumulative 
the s defined perceived maternal nurturance. Both 

tent Attitude Research Instrument and the 
penne child Interaction Rating Scales, employed as 
Perceived Measures, have demonstrated their heur- 


istic yy : 
ine Value by their use in at least 40 published 
Sa tons (see Heilbrun, 1973, for a complete 


W of these studies). 
Dor. 
F crceptual Task 


The Perceptual task involved a visual display of 
prog Pavioral adjectives printed in commercially 
Tm i-inch letters and mounted on a 20-inch X 


surf board. The letters were red, and the board 


a f : ; 

per ce was White, allowing clear contrast and ez silv 
ceived words, 

66 © 33 adjectives were chosen from among the 


used in several previous experiments 
, in press), which, in turn, 
d from the 300 available on the Adjec- 
iie List (Gough & Heilbrun, 1965). The 
a al selection included 22 adjectives judged by 
Re Students to reflect favorably on the endorser, 
.JCclives judged to reflect unfavorably, and 22 
ged at either extreme (neutral). These quali- 
distinct words were selected in triads (fa- 
Cutral-unfavorable) matched for initial 
e 3 Word length. 
Ent descriptive words used in the present ex- 
Were generated by 11 of these qualitative 
in & J hey were positioned on the display board 
the adj a Way as to maximally and evenly disperse 
ation Jectives by qualitative class. Thus, visual fix- 
ms the Subject on any area of the board could 
Dose him to uneven numbers of words consid- 
* Qualitative class. 


Origi 


beri; 
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Using four feet as the distance between subject 
and visual display, a pilot study (N = 13) was con- 
ducted using college students to ascertain the amount 
of scanning time that should be allowed in order to 
obtain a preferred level of task difficulty. Consistent 
with previous perceptual threshold studies (Heilbrun, 
1971, in press), a 50% correct identification over all 
subjects was sought. The results of the pilot work 
indicated that 75 seconds of scanning time led to 
perceptual performance (15.1) most closely approxi- 
mating the desired 16.5 correct identifications. Sub- 
sequent analvsis of this performance index for the 
main study (overall M — 15.7) indicated our choice 
to be a reasonable approximation. 


Procedure 


The questionnaires were administered in small 
groups to the subjects. Within a few weeks of the 
group session, the subjects were recalled individually 
to the laboratory session. 

Upon arrival at the individual session, the subject 
was administered the Stroop Color-Word Test 
(Stroop, 1935), which required that he name aloud 
the color (brown, green, yellow, blue, red) in which 
each of 144 words was printed. The words were the 
names of the same five colors, but the word was 
never printed in the color it named. This task has 
been part of the standard methodology of adaptive- 
style research since 1968. The Stroop test was origi- 
nally selected because it was devised to be suscepti- 
ble to response interference, requiring sustained con- 
centration to avoid lapsing into habitual reading 
responses. Subjects were urged to complete the 
Stroop test as quickly as possible, a stopwatch being 
employed to emphasize this directive. Color blind 
subjects were precluded by requiring all participants 
in the experiment to correctly identify the five rele- 
vant colors on a patch card. 

Upon completion of the Stroop task, the subject 
was requested to repeat the procedure on an alter- 
nate form while being exposed through earphones to 
a tape-recorded scene in which a mother was en- 
gaging in a hostile and controlling tirade directed 
toward her son. The taped excerpt was recorded by 
professional actors from a prepared script (Olsen, 
1965). The effectiveness with which the subject 
contends perceptually with the task-irrelevant ma- 
ternal censure-control cues, after being instructed to 
ignore them, is given by his error score on Stroop 2 
relative to his base-line performance on Stroop 1. 
Relatively disrupted performance on Stroop 2 indi- 
cates a reduced ability to fend off the task-irrelevant 
censure cues and represents the operational defini- 
tion of the open adaptive style or its control group. 
Relatively nondisrupted Stroop 2 performance points 
to an enhanced ability to perceptually ignore the 
maternal censure cues and operationally defines the 
closed adaptive style or its control group. 

Following completion of the Stroop-tape pro- 
cedure, the subject was given the following instruc- 
tions by the female experimenter: 


This is another in a series of studies which have 


been conducted into the communication sap be- 
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TABLE 1 


PERCEPTION OF SIMULTANEOUSLY PRESENTED EVALUATIVE CU ES 
MALES VARYING IN MATERNAL CHILD-REARING ExrERIE 


OF 


By LATE . 


ADAPTATION 


Perceived maternal child-rearing pattern 


i High control- low nurturance 


Perceptual 
performance bp 
score? Nondisrupted 


(closed style)! 


£ | s x 
e score 14.50 2.91 14.20 
Qualitative score .60 2.20 —2.50 


umber of adjectiv 
relives (favorable 


tween parents and their sons. This time we wish 
to study how well you can perceive and remem- 
ber words which have been uscd by mothers to 
describe their college-age sons. We have taken 
some of the choices which come from a poll of 
parents in which they were asked to pick out the 
words which best described college students like 
yourselves. These have been put on a visual dis- 
play card on the front wall. Your task will be to 
look over these words and remember all you can. 
You will be given only a limited amount of time 
to look at the words. When the time is up, I will 
cover the visual display, give you a checklist which 
will include the words you have seen, and ask you 
to identify those words chosen by mothers to 
describe sons like yourselves, 


If there were no questions, the subject was seated 
four feet from the board, which was placed at eye 
level. He was given 75 seconds to scan the adjectives, 
at which time the board was covered and the sub- 
ject was given the 300-word Adjective Check List 
which included the critical words just displayed. The 
subject was told that there had been 33 words on 
the board, and he was to check exactly this number 
on the check list. Completion of the checking pro- 
cedure marked the end of this experiment 


RrsuLTS 
analysis of perceptual behavior, 
the subjects were assigned to appropriate 
child-rearing ^ ang disrupted-nondisrupted 
groups by a standardized set of procedures. 


Mean scores taken from Em 
males were u 


high perceive, 


Prior to 


Disrupted 
(open style) 


+ Vo neutral = 0, unfaverable = 


Reference group 


Nondisrupted: Disrupted" 


SD bu | Sp SD 
3.34 16.00 3.90 4.39 
2.33 —1.63 2.50 2.11 


1 tout of 33) ; qualitative score 
= 29. 


= aum of weighted value 


subjects were defined as high control-low 
nurturance, whereas the remaining 58 subjects 
(high control-high nurturance, low control- 
high nurturance, low control-low nurturance) 
were combined into a general reference group 
to serve as controls. 

The next step was to determine the median 
Stroop 1 minus Stroop 2 error difference score 
for all subjects. The failure to improve on 
Stroop 2 (zero or negative difference score) 
defined disruption. (N — 41), whereas im- 
provement on Stroop 2 (positive difference 
score) defined nondisruption (N — 37). Table 
1, which includes the final subgroup Vs, pie 
Sents two sets of mean perceptual performanct 
scores.” The quantitative score refers to t^ 
number of correct identifications, and the 
qualitative score is based on a weighted cue 
ing system for correctly identified oat 
(favorable word = +1, neutral word = 0. U? 
favorable word = —1 Ja s 

Analysis of the perceptual scores was pe 
ducted by means of two-factor fg 
analyses of variance for unequal cell fn 
cies (Winer, 1962). Considering the quam. 
tive score first, no significant effects pe? 
revealed by the statistical analysis. There nat 

* Preliminary analysis of variance indicated ashes 
there were no significant mean differences on P 3 
of these scores among the three child-rearing nce 
groups which were combined into the Te chil 
nondisrupted group nor among the three 


e 

= referet 
rearing subgroups which comprised the 

disrupted group. 


t 
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TABLE 2 


QUALITATIVE NATURE OF [INCORRECTLY IDENTIFIED EVALUATIVE CUES 


Perceived maternal child-rearing pattern 


I 
Perceptual | 
performance | 


High control-Iow nurturance 


Reference group 


ani Și is ` Dis d - x à 
scire Nondisrupted isrupted ; Nondisrupted* Disrupted! 
(closed style)! (open style)? 
X SD X | sp X | SD X SD 
Qualitative score | 00 aut | 3.80 £02 | 2.04 | 488 | 3:07 3.47 
Intraindividual | ! | | 
pattern score 00 D ge 60.30 3.26 3.07 4.53 —481 | 3,31 


ive score = 
= D: intraindividual pattern score 
identified adiective- 


n m the perceptual difference between 
sha n closed males or between these groups 
tai eir controls (F values « 1.00) ob- 
Ded in previous experiments employing 
teshold methodologies. 
tire of the qualitative scores, however, 
ni _ Striking differences among the 
ae While neither the main effect for child 
i418 (F < 1.00) nor for disruption (F = 


es. dí = 1/74, p> 08) achieved signiñ- 

tie’ the interaction effect was highly sig- 

T Shs (F = 10.16, df= 1/74, p< .005). 
an 


alysis of simple effects showed the dif- 
between the disrupted high-control 
urance (open-style) and nondisrupted 
"Control-low-nurturance (closed-style) 
PS to be highly significant (F = 7.75, dj 
Percept, P< Ol). _Open-style males were 
ings i HT more vigilant to negative mean- 
an closed-style males. The comparison 
ruption T5 groups serving as controls for dis- 
Qualitati ailed to reveal any difference on the 
Ute va lve score (F « 1.00), with the abso- 
ate Ger, of their means assuming intermedi- 
eXtreme S between the vigilant and guarded 
first o: of the adaptive-style groups. The 
Perimental prediction was confirmed. 
then ie series of control analyses was 
Qualita g ected to determine whether the 
Bnitio e differences in the perception-rec- 
Occur ME that had been established 
Subjec Y for those evaluative cues that the 
Was led to believe came from mothers 


erence 
OW-nurt 
igh 
Brou 


E 


sum of weighted values assigned to incorr 
qualitative 


score 


(correct recognitions) or would also be found 
in the remaining choices made by the subject 
(incorrect recognitions). If the adaptive-style 
group differences in vigilance or guardedness 
when presented unfavorable evaluations were 
replicated within the latter category of re- 
sponses, the way would be open to interpret 
differences in overall recognition performance 
as contingent on sources other than coping 
styles. Among such possibilities would be self- 
conceptual differences (i.e., open-style males 
have lower self-esteem) or differences in re- 
sponse sets activated by the experimental 
conditions (e.g., open-style males are more 
willing to entertain the self-relevance of so- 
cially undesirable attributes). The data neces- 
sary to assess these alternatives are presented 
in Table 2. 

Comparison of the qualitative scores (row 
1, Table 2) derived from the incorrect recog- 
nitions by factorial analysis of variance identi- 
fied but one effect. A main effect for disrup- 
tion (F = 6.86, dj = 1/74, p< .025) indi- 
cated that the open-style group and their 
disrupted controls, taken together, emphasized 
more positive evaluative terms in their false 
recognitions than did the remaining two non- 
disrupted groups. This result in itself sup- 
ports the contention that differences in pro- 
cessing occurred as a function of the source of 
the evaluative cues. Open-style males, who 
were most vigilant to the negative aspects of 
the maternal cues, were among those who 
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accentuated more positive terms for those 
adjectives that did not have a maternal 
source. The closed-style group who were most 
defended against the negative information 
available in the maternal evaluative terms 
were the least defended as far as the incor- 
rectly recognized words were concerned. 
However, the clearest statistical evidence 
that the adaptive-style groups behaved dif- 
ferently when the source of cues was or was 
not maternal is provided by a within-subject 
comparison of performances for correctly and 
incorrectly identified words (row 2, Table 2). 
This difference score, when positive, means 
hat the subject was more defended against 
the negative aspects of maternal evaluative 
cues than he was when the cues did not have 
a maternal source in this experiment. When 
the difference score was negative, the subject 
was more vigilant to negative cues having a 
maternal source than he was within the non- 
maternal category of cues. Factorial analysis 
of variance imposed on these intraindividual 
pattern scores revealed a significant main 
effect for disruption (F — 15.78, df — 1/74, 
p «.001) and a significant interaction (F 
= 8.10, df —1/74, p< 01). Analysis of 
simple effects indicated a highly significant 
difference between the adaptive-style sub- 
groups (F — 23.25, df — 1/74, p « .001) but 
no difference between the two reference sub- 
groups (F < 1.00). As predicted, the two 
adaptive-style groups did not demonstrate 
their characteristic modes of processing eval- 
uative information when the terms had not 
been presented as self-relevant and maternal 
in origin. 
Discussion 


The evidence from the present experiment 
provides rather clear support for the hereto- 
fore unsupported postulate of the more gen- 
eral adaptive-style theory. Children who have 
maintained an open social-perceptual style of 
contending with aversive maternal control 
should be especially vigilant to negative 
evaluative cues as opposed to closed-style 
ieee who remain defended against nega- 
E Given the opportunity to scan a 

leterogeneous display of self-relevant evalua- 
üve terms presumably having a maternal 
Source, open-style males demonstrated the 
strongest selective perception of negative 
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connotations as measured by subsequent rec- 
ognition, and the closed-style males were the 
only group who extracted more positive mean- 
ing. These predicted perceptual biases were 
not observed within the control groups or for 
those evaluative terms that were not presented 
within the experiment as self-relevant and as 
having a maternal source. 

The implications of the present evidence 
viewed from the narrower perspective of the 
proposed developmental model for paranoid 
development also fill a critical gap in what 
has been demonstrated to date. More than 
this, it has become increasingly clear that 
the accumulated evidence finds its clearest 
exposition in the terminology of information 
theory, although this has been an unintended 
congeniality. On the perceptual side, the 
vigilance of the paranoid person to evalua- 
tive information that he presumes to be self- 
directed, his selective attention to negative 
meaning, and his tendency to distort meaning 
have stood as behavioral markers of this con- 
dition. Laboratory investigation using per- 
ceptual threshold techniques has demon- 
strated that open-style males are highly per- 
ceptive of evaluative information (Heilbrun. 
1971, in press). While another threshold 
study found the same heightened perceptive- 
ness in open-style males for communication 
from a critical source of evaluative informa- 
tion, they were found to have low tolerance 
for ambiguity of informational input, which 
led to large numbers of misinterpretation? 
(Heilbrun, 1972d). While it is not cle? 
whether the basis resides in perception 
cognitive processing of information, the t 
dency of the paranoid person to extract il 
most negative meanings from among nag 
tional alternatives has been found within © 
open-style group of the present experiment: y 

Most clearly on the cognitive proces. ‘ 
side, given an increased input of negative ^, 
formation having potential self-relevance: pe 
open-style male has been found to act 9"... 
negative information in such a way 25 T 
direct its relevance to others—to D 
defensively as does the paranoid. Pa aed 
(Heilbrun, 19724). Despite the heigh ative 
vigilance of the open-style male to eval" on, 
cues, he is reluctant to use this inform? re 
even when discrepant with that held s pur 


to modify his assumptions about Wh? 


en- 
the 


| 


FURTHER T 


ple think of him (Heilbrun & Norbert, 1972). 
He shows the fixed ideation of the paranoid 
Person. The evidence that has been generated 
by these most recent six experiments in sup- 
Port of the social learning model of paranoid 
development appears to present both internal 
Consistency and a good fit with paranoid 
Symptomology whether the language of infor- 
mation theory is used or not. 

As has been already suggested, the question 
Temains as to whether the selective biases of 
the adaptive-style groups within the present 
Investigation regarding the meaning of evalua- 
tive information should be considered as a 
function. of perceptual (attentional) differ- 
ences or some subsequent cognitive processing 
differences, either of which could influence 
Performance in the recognition phase. There is 
Some basis for identifying selective atten- 
tonal differences during the perceptual phase 
of the present task as the basis for adaptive- 
Style group differences when these scanning 
results are compared with those of an earlier 
experiment (Heilbrun, 1972a). The method- 
Ologies of the studies were esentially identi- 
cal, except the present methodology allowed 
ree visual scanning of the evaluative terms, 
and the earlier one used serial auditory pres- 
entation of the evaluative terms which denied 
Simultaneous scanning. When the subject was 
not free to selectively attend to evaluative 
cues in the earlier study, there were no dif- 
erences in the qualitative nature of subse- 
quent recognitions between the child-rearing 
eXperience groups. Further investigation is 
Clearly required before the question of pe- 
"pheral versus central mediation of selective 


Meaning can be answered with any degree of 
assurance, 
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CASE REPORT 


A BEHAVIORAL APPROACH TO TOURETTE'S SYNDROME 


MARVIN ROSEN! axp CHESTER WESNER 


Elwyn Institute, Elwyn, Pennsylvania 


Tourette's syndrome, which includes the compulsive vocalization of obscene 


words, has been attributed to both org; 


anic and psychological factors. Although 


no conclusions about the etiology of the behavior could be drawn, the 


dl operant nature of the symptoms was demonstrated in the present case study in 
the manipulation. oí responses by varying contingencies of reinforcement. 


Implications for management and therapy with such children are discussed. 


In 1883, Gilles de la Tourette described a 
“nervous affliction characterized by motor inco- 
ordination, accompanied by echolalia and copro- 
lalia.” This condition typically begins in child- 
hood with tics which progress to involve the 
upper limbs, trunk, or the entire body. Later. 
vocal tics such as frequent coughing, clearing the 
throat, grunting, and then coprolalia (the com- 
pulsive speaking or shouting of obscene words) 
become consistent symptoms. Although patients 
have been known to be relatively free of the 
symptoms for months or even years, the condi- 
tion is considered resistant to nearly all forms 
of treatment, Approximately 100 cases have been 
described in the psychiatric literature, and several 
theories concerning the etiology of Tourette's 
syndrome exist. Intellectual deterioration some- 
times accompanies this condition in later years, 
but this is an infrequent finding. Some authors 
believe an organic disturbance of the brain un- 
derlies the symptoms, but consistent neuro- 
pathologic evidence js lacking. Other authors 
attribute the symptoms to psychological factors, 
perhaps acting on an organic substratum (Chal- 
las, Chapel, & Jenkins, 1967, p. 103). An excel- 
lent review of the literature is provided by Kell- 
man (1965). A recently published study (Sha- 
piro, Shapiro, Wayne, & Clarkin. 1972) of 34 
patients diagnosed as having Tourette’s syndrome 
investigated the major psychopathological factors 
reported in the literature as etiologic to the dis- 
order, using case histories, psychiatric interviews, 
and psychological testing. Shapiro et al. (1972) 
concluded that “psychological factors are unre- 
Bis acude oles useless for the. diagnosis, 

f € treatment of Tourette's 
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syndrome [p. 434]," A behavior modification ap- 
proach to Tourette’s syndrome has been described 
in a case study by Browning and Stover (1971). 
Eyebrow raising and verbal responses were effec- 
tively manipulated by negative practice and social 
reinforcement, while usual positive and negative 
social reinforcers assumed a “reversed polarity.” 
Isolated reports have described the use of a 
sive conditioning (Chapel, Brown, & Jenkins. 
1964; Stevens & Blachly, 1966) to suppress 
coprolalic symptoms, but generalization. appar- 
ently does not occur. Recently, successful treat- 
ment of Tourette's syndrome has been recorded 
with the drug haloperidol (Healy, 1970; Lucas, 
1967; Shapiro & Shapiro, 1968), 

The aims of the present article are (a) to 
present a case study in which a behavioral ap- 
proach was applied to Tourette's syndrome an 
(b) to make some suggestions for effective hom 
and classroom management based on this experi 
ence. 

The subject was a 12-year-old boy of normal 
intelligence who exhibited bizarre twirling, oe 
scene gesturing with finger and tongue, and s 
peated verbalizations of obscene four-letter wor r 
at inopportune times. The boy was living 1" z 
special therapeutic milieu administered alone 
rather permissive lines. The unit supervisor": 
psychiatric consultants, and the boy's peers P^ 
learned to tolerate his behavior. However; d 
presented serious management problems in 5C up" 
where the effects of his symptoms were dE. 
tive in class and kept him from any serious 
volvement in the teaching situation. uro 

Numerous psychiatric, medical. and Tut 
logical work-ups confirmed the diagnosis © dem 
ette’s syndrome, An electroencephalogram ivilY: 
onstrated no focal Changes or seizure acti he 
and the record was considered to be norma nové” 
neurologist described “explosive body tic ” 
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SUBJECT UNAWARE OF OBSERVATION SUBJECT AWARE OF OBSERVATION 


ONE MINUTE 


Fic, 1. 


ments aggravated by excitement, inappropriate 
use of foul language, and occasional barking 
Sounds ” 
i I boy's. difficulties began at about age four 
ot Ave when he was unable to successfully begin 
School, He was hyperactive. sucked his thumb, 
n began spasmatic head movements. At this 
ene he was diagnosed as brain damaged. At age 
hs ach was placed in à special therapeutic day 
aes : but he continued being hyperactive and 
short qr doped destructive behaviors. After a 
She tomes the School requested his removal. He 
Where p" admitted to a residential institution 
Words i) began using more sexually loaded 
ren as part of his. behavior. After spending 
Years in this facility, he was transferred to 


* resi DE A 

sa Sidential institution for the mentally handi- 
Ded where the present observations were 

Made, 


tag therapy (haloperidol) was initiated and 
made € the entire time the observations were 
übse Put was initially without marked effect. 
ena a when dosage was increased, the 
: oms diminished and the child was rela- 
"nptom free for several months. He then 
manifest repeated emotional outbursts 
disturbeq ie barged to a facility for emotionally 
» i. youngsters. A more complete report of 
(1969) owe id has been. provided by Craven 
Prime z e effectiveness of haloperidol is not of 
Senteq dt" in evaluating the procedures pre- 
When eae which were applied during a period 
quency. ptoms were occurring with high fre- 


Th 
demon Operant nature of the child's behavior is 
Strated by the following observations. Fig- 


2 13 4 15 I$ 


INTERVALS 


Vocalization of profanities in the classroom. 


ure 1 presents the frequency of obscene speech 
or barking in the classroom, first when the boy 
did not know he was being observed and then 
immediately after the experimenter entered the 
room. The average frequency of response in- 
creased from approximately one per minute to 
four responses per minute. 

Motor gestures, mostly of an obscene nature, 
also increased to a frequency of 5.7 per minute. 
The graph suggests how strongly the response 
was manipulated by social reinforcement once 
the child was aware that he was being observed. 

An individual therapy session was initiated. 
The subject was reinforced by an electric light 
in a small box for every 30-second period with- 
out vocal or gross motor response, following a 
procedure described by Patterson (1965), He was 
instructed that the number of times the light 
appeared would be counted and that he would 
be rewarded with a piece of candy for each light 
at the end of the therapy session. Concurrently, 
he was verbally reinforced for making tongue 
gestures. The purpose of this strategy was to 
substitute tongue movements for the vocal re- 
sponse, since they would be less maladaptive. 
Both vocal and gross motor responses decreased 
under this regime while tongue movements first 
increased, then decreased (see Day 3, Figure 2), 

The same regime was maintained for several 
brief therapy sessions on consecutive days. By 
the fourth day of therapy. the data suggested 
that the subject was able to control both vocal 
and motor responses without obvious increase in 
tension for short periods of time. Tongue move- 
ments persisted and were encouraged, but they 


tended to decrease as the subject achieved more 


Case REPORT 


= E: E 3 D up 
ca oy cto m em ur 
a gm em em m Bm 
am $x =e inm NE il 
a> a Bz 8E = 
Sm cm Em SAEI m m 
= E = x 
a — - DM A 
Db] x m [ Aa 
222 1 
o 1 D—& VOCAL | ioo 
£20 * GROSS 
oO 1 y GRO! 
a MOTOR | so 
c '8 ú ih A-A TONGUE v 
x Srg s E 
B 61 l i 
i I \ 70 = 
Q ` | id 
FS a! os | Ce 
2 12 AEA "m I [*] 
O 10 { į | $e 
2 ] \ i w 
Oi i \ | 40 ud 
[2] z 
E 'Q E l 30 $ 
"S Ek ! l 20 z 
dt y 4 i 
S ! L : = 1 S 
PS 6 i LO Le o 
Y à s 4 i 2 
DAY 5 DAY 7 


FIVE MINUTE INTERVALS 


Fic. 2. Training response substitution. (Base-line conditions represent ob- 
servations with reinforcement procedures not in effect. During Treatment 
1, the subject was reinforced for control of gross motor and vocal responses 


and was encouraged to use tongue movements instead. During Treatment 2 


the same conditions held, but the subject was trained to relax. Treatments 3 
and 4 were similar to Treatment 2 except they were applied in the classroom.) 


control over vocal and gross motor responses. 
The reinforcement regime was continued during 
the third session with the added manipulation of 
teaching the subject to relax. A relaxation pro- 
cedure similar to that described for use in de- 
sensitization (Jacobson, 1938; Wolpe & Lazarus. 
1966) was used. During the session the subject 
maintained a record (see Day, Figure 2) free 
of gross motor and vocal responses for seven 
consecutive minutes. Again, tongue movements 
also tended to diminish, although the subject was 
encouraged to use them if necessary. It did not 
appear that the subject required a substitute re- 
Sponse in order to maintain symptom-free he- 
havior. g 
The program was then introduced into the 
classroom. The entire class was rewarded at the 
a bela period with candy for each of 
Birds Tw symptom-free 30-second time in- 
+ purpose of this procedure was to use 
ES as reinforcers for behavior control rather 
Pa bee for the coprolalic response. as 
Denton, ae occurring. During the first 
only four pU Session, the class received 
orcements. Although it was not 


Possible to reco 
observed to be hehe movements, the: 


Durin; 
A Figure nemi classroom session (see Day 
i Class received 18 reinforcements, 


y were 


During the third classroom session (see Day > 
Figure 2), the class received 27 out of 30 po5 
sible reinforcements. However, monitoring of the 
subject’s vocal response, on the same day a 
reinforcement schedule was not being maintaine®: 
indicated the same base-rate level of response ? 
about one per minute. The subject was instruct 
that there would be periodic and frequent T il 
toring of his response through the intercom a. 
that he would not know when this was tO "5, 
pen. For a period of several weeks the jl a 
was able to maintain relatively symptom- se 
behavior by monitoring the subject's port 
and reinforcing the entire class for symptom 
intervals. ? 
Eventually, the child was weaned fri a 
program by training his teacher to maint n- 
regime of praise and reward for behavior? 


mo 

trol and by avoiding special treatment P havioť: 

tional response to the vocal or motor ue child 

Interestingly, however, the symptoms p nct 

presented remained problematic in his T beyo” 
unit where no program was maintaine 

the drug therapy. 
Discussion the 
: with 
The data presented are consistent dat 


H 4 
conclusion of Browning and Stover 


l 
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at least to a large degree, Tourette's syndrome 
responses are operant in nature. The subject in 
the present study showed marked increment in 
the frequency of response when he was being 
directly observed. His response in class was 
markedly increased in frequency with a female 
teacher, particularly one who was upset by the 
nature of his vocal and motor responses. The 
lack of generalization of the behavior beyond 
the Classroom setting further supports this con- 
clusion, Presumably, reinforcement contingencies 
Supporting the behavior first observed in school 
Were still maintained in his dormitory. Unfor- 
tunately, the response of the symptoms to en- 
vironmental manipulation does not warrant any 
conclusions concerning etiology of the syndrome. 
At a later time the child showed an even greater 
response to haloperidol. Furthermore, the con- 
founding of several behavioral techniques masks 
n effects of any one treatment, Nevértheless, 
ne behavior was responsive to behavioral analy- 
šis and control. Although the exact relationships 
ate complex, Tourette's responses vary with the 
egree of reaction elicited from the environment. 
ue e present data are not definitive in ruling 
Some respondent basis for the syndrome. 
Ithough the subject learned to substitute tongue 
bes mets for the more overt coprolalia or 
with ing responses, these also tended to diminish 
leeks asig behavioral control by the sub- 
Mitek Owever, since no attempt was made to 
Stone, all such responses, and control was 
m : rated only when reinforcement condi- 
ested p» maintained, the possibility remains un- 
Tenet hat removal of all reinforcement for 
sponse es responses, punishment for the re 
igh or substitution of other implicit responses 
sm Rec MUR eliminate all vestiges of the 
extent Ee It is clear, however, that to a large 
28 mb s NE s syndrome serves the individual 
Ulated m rumental response and can be manip- 
While. E contingencies of reinforcement, 
Syndrome larmaceutical treatment of Tourette's 
choice i ls proving to be the treatment of 
Medicat; is likely that even persons receiving 
cial n still need psychological help and spe- 
toom or Fees Several implications for class- 
Such chil ome management and/or therapy with 
Ten emerge from this study: 

"d. Effectiv 
tained 
pat: Teac 


€ control over the response can be 
by suitable schedules of reinforce- 
ie hers would be well advised to ignore 
eae or to set up reinforcement con- 
Mates hice the child, as well as his class- 
2. Su elp him achieve control. 
Neom Ch programs must be broad enough to 
Pass all areas of living and activity for 
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the child, since discriminations can easily be 
made between situations supportive or not sup- 
portive of this behavior. 

3. A response substitution for a more socially 
appropriate or implicit response is feasible and 
probably advisable. 

4. Relaxation therapy may be an extremely ef- 
fective method for older adolescents or adults 
who seek help. Systematic desensitization to 
anxiety-provoking situations might also be ex- 
plored as a treatment technique. 

5. Permissive treatment, "therapeutic under- 
standing," and tolerance for an acceptance of 
the symptom are not particularly helpful strat- 
egies. 

6. Because such children may demonstrate 
symptomatic behaviors in a social milieu, it is 
inadvisable to focus entirely on the subject as 
the source of pathology. Whether or not Tou- 
rette’s syndrome originates on an organic basis, 
effective treatment of such children probably 
necessitates work with parents as well as the 
child. Teaching the parents simple behavior man- 
agement principles may be of a therapeutic value 
to the entire family. 
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ORIENTATION AND 


EMPATHY * 
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QA perceptually based theory of psychological 
‘unctioning known as the psychological differen- 
tiation hypothesis has been developed by Witkin 
and his co-workers (Witkin, Dyk, Fatterson, 
Goodenough, & Karp, 1962). While theoretically 
€xpectable associations have been obtained be- 
tween perceptual orientation and several cognitive 
variables, few studies have investigated the rela- 
tionship between perceptual orientation and in- 
terpersonal affective variables, The present study 
explores the relationship of such a variable, em- 
pathy, with a measure of psychological differen- 
tiation, the Embedded Figures Test. 
ae measure of empathy employed in this 
iene Was designed by Hogan (1969) from an 
t: » analysis of the responses of groups with 
Egh- and low-rated empathy. Hogan's view of an 
“mpathetic person, based on the ratings used to 
define the construct, seems to resemble the per- 
Ceptually and cognitively differentiated individual 
scribed by Witkin et al. (1962) as field inde- 
oe Hogan sees the empathetic individual as 
ee ly perceptive of a wide range of interper- 
ag ad Cues, as aware of his impression on others. 
insi Ph at social facilitation techniques, and as 
de s ul into his own and others’ motivations 
zd behaviors. The hypotheses of this study, 
tion’ are that empathy and perceptual orienta- 
ied related and that high levels of both 
Vl empathy and perceptual differentiation 
-Y together, 
1 The 
tions sul 
ulty, 
of t 
ac] 
di: 


Current study is based in part on disserta- 
omitted by the authors to the graduate fac- 
Jniversity of Georgia, in partial fulfillment 
Ne requirements for the PhD degree. Both authors 


nowledge Herbert H. Krauss, who served as 
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The 5s were 32 male undergraduate volunteers 
who completed both the Embedded Figures Test 
and Hogan’s empathy scale. A product-moment 
correlation performed on the scores from the 
two tests yielded a coefficient of —,34, which is 
significant at the .05 level. As predicted, empathy 
was correlated with psychological differentiation, 
such that highly empathetic 5s tended to be field 
independent. 

The present study demonstrates that the mea- 
sures used to define empathy and psychological 
differentiation. reflect. some common variance. 
This result empirically supports extension of the 
psychological differentiation construct to include 
the concept of empathy. Hogan seems to assume 
that the empathetic person is, like the field inde- 
pendent, more able to see himself as separate 
from others and capable of more complex, dif- 
ferentiated perceptual-emotional responding. He 
indicated further that the empathetic person 
judges his environment from the vantage point 
of self rather than evaluating himself in rela- 
tion to his interpersonal environment. In sum, 
Hogan seems to see the empathetic person as 
ssessing the "sense of separate identity" that 
Witkin et al. (1962) view as being generally 
descriptive of the field independent's personality. 
Recognition of such conceptual similarities might 
help to anchor the concept of empathy to a more 
elaborated theory of personality functioning. 
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ORIENTATION ERRORS DURING SUCCESSIVE ADMINISTRATION 
OF THE MEMORY-FOR-DESIGNS TEST 


LEO T. KEMPEL? 


University of Dayton 


Armstrong (1952) found that when compared 
to a schizophrenic control group, organic sub- 
jects exhibited greater but nonsignificant im- 
provement on the Memory-for-Designs Test over 
three successive testings during a 10-day period. 
Less intertest variability was observed in the 
control group. Graham and Kendall ( 1960) also 
reported nonsignificant improvement when or- 
ganics were retested within a 24-hour period. 
Kendall (1966) altered the Memory-for-Designs 
Test scoring criteria to take into account the 
higher frequency of orientation errors in organic 
groups. Kendall concluded that changes in dis- 
crimination were not impressive, but he noted 
that orientation errors tended to be more fre- 
quent on the second trial, 

The above research neglected to control for 
length of hospitalization. The present investiga- 
tion controlled for length of hospitalization and 
attempted to (a) replicate earlier studies, (b) 
determine if successive testings would increase 
discrimination between groups, and (c) determine 
if Kendall's Alternative B Scoring criteria would 
increase discrimination between groups over suc- 
cessive testings. n 

A total of 45 organic, psychotic, and nonpsy- 
chotic subjects were administered the Memory- 
for-Designs Test on the second, sixth, and tenth 
day during the first 10 days of hospitalization. 
Age and education differences were statistically 
controlled. 

Significant differences were obtained between 
diagnostic groups (F= 16.98, df= 2/42, p< 
.01), A Newman-Keuls procedure identified sig- 
nificant differences between the organic and each 
nonorganic group. Significant changes in per- 
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formance occurred over successive testings (F = 
8.94, df —2/42, p« 01). A Newman-Keuls 
procedure identified significant differences be- 
tween testings on the second and tenth days and 
the sixth and tenth days. The predicted Diag- 
nostic Groups X Successive Testings interaction 
was observed only as a slight trend (F = 1.90, 
df = 4/84, p<.25). The third testing on the 
tenth day tended to minimize the number of 
false positives in the psychotic and nonpsychotic 
groups. The number of true positives in the or- 
ganic group remained essentially unchanged, The 
average differences in test-retest performance 
were greatest in the psychotic group in contrast 
to the organic and nonpsychotic groups which 
were roughly equivalent to each other. The al- 
ternative scoring methods had no observable 
effect on the data. 

In summary, the results suggest that the Mem- 
ory-for-Designs Test serves as a crude screening 
test of organicity. Successive testings during the 
first 10 days of hospitalization may slightly 
improve diagnostic efficiency by reducing the 
number of false positives. Changes in the fre- 
quency of orientation errors over successive m 
ings does not appear to be important. Trends 
noted in this study are partially divergent froni 
trends cited in earlier investigations which €! 
not control for length of hospitalization. 
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THE COUNSELOR ROLE AS SEEN BY EX-ADDICT COUNSELORS, 
NONADDICT COUNSELORS, AND SIGNIFICANT OTHERS 


NICHOLAS J. KOZEL? axb BARRY S. BROWN 


Narcotics Treatment Administration, Washington, D.C. 


Questionnaires were devised to elicit opinions 
Concerning seven aspects of real or potential 
Counselor responsibility in addiction treatment: 
(a) community education; (b) clerical and ser- 
Vice duties; (c) control and enforcement; (d) 
Counseling in the community; (e) counseling in 
the treatment center; (/) socializing with clients; 
and (g) administration and decision making. 
Statements were grouped by independent raters 
Such that each category contained six specific 
task-oriented statements. These 42 statements 
Were randomized and placed on two different 
Questionnaires each using a 6-point Likert rating 
Scale. The first questionnaire was given only to 
ex-addict (5 — 28) and nonaddict counselors 
(t = 20) with instructions to rate the degree of 
responsibility that each felt for performing each 
of the 42 tasks, The second questionnaire was 
Siven to the two groups of counselors and to 
Program administrators (2 = 24) and clients in 
treatment (n = 30) with instructions to rate the 
Segree of responsibility that a counselor operat- 
p under ideal conditions should have for per- 
orming each task. 

Significant differences emerged in ratings of 
edna counselor role in terms of community 
Rome (F = 3.87, p <.05), counseling in the 
men unity (F = 3.22, p<.05) and the treat- 
maki center (F = 8.06, p< .01), and policy 

ind (F — 3.60, p< .05). Further analysis in- 
EE * that administrators „viewed the ideal 
5o Se. ing role as involving significantly less re- 
Ed for community education than either 
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counselors or clients. Administrators also differed 
significantly from ex-addict counselors in per- 
ceiving the ideal role as having significantly less 
responsibility for counseling in the community. 
On the other hand, clients felt that the ideal 
role should involve significantly less responsibil- 
ity for counseling in the center than did the 
other groups and, further, differed from nonad- 
dict counselors in their belief that the ideal role 
should involve significantly less responsibility for 
policy making. Of particular interest is the ab- 
sence of any differences between ex-addict and. 
nonaddict counselors in their views of the ideal 
counseling role. 

Moreover, ex-addict counselors felt that the 
ideal—as opposed to the real—counseling role 
should involve significantly more responsibility 
for community education (¢ = 2.62, p < .01) and 
counseling in the community (t= 2.22, p < .05). 
For nonaddict counselors, too, the ideal role had 
significantly more responsibility for community 
education (¢=2.07, p<.05) and counsel- 
ing in the community (¢ = 2.37, p < .05), and 
also for socializing with clients (¢ = 2.30, p< 
.05) and policy making (t = 2.76, p < .01). 

The findings indicate that ex-addict and non- 
addict counselors working in the same programs 
come to have a common view of the counseling 
role both as it exists in fact and as they would 
like to see it develop. Both groups seek to have 
their roles expanded beyond the traditional limits 
of the treatment center to include work in the 
community. Counselors receive support for their 
concern about community involvement from the 
consumers of their services but not from those 
most largely responsible for directing treatment 
policy. 
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SELECTION OF COLLEGE STUDENT THERAPEUTIC AGENTS: 


FURTHER ANALYSIS OF THE “GROUP ASSESSMENT OF 


INTERPERSONAL TRAITS” 


TECHNIQUE 


CAROL UMMEL LINDQUIST axb JULIAN RAPPAPORT? 


University of Illinois at Urbana-Champaign 


While programs using college students as 
therapeutic agents have become common, meth- 
ods for selection are not well developed. Rappa- 
port, Gross, and Lepper (1973) recommend a 
group technique, the group assessment of inter- 
personal traits, which is designed to select those 
who are able to disclose personal information and 
to understand the problems of a peer—qualities 
assumed to be related to therapeutic effectiveness. 

Given the nature of college student programs 
in which brief training and a few months of 
actual work is typical, the selection problem 
requires elimination of false positives (i.e. 
those who are selected but are not good thera- 
peutic agents). While rejecting false negatives 
would eliminate some students who may be effec- 
tive, the pool of applicants is large enough so that 
a conservative selection device is desirable. 

One question that arises when using a group 
assessment is the extent to which group members 
who model either positive or negative attributes 
affect the performance of other members, there- 
by distorting individual performance. 

In order to assess this effect, 84 male under- 
graduates were each assigned to a four-person 
group assessment of interpersonal traits session in 
Which they were instructed to be either a self- 
discloser or an understander for the problems of 
a peer. Two group members were confederate 
models who, prior to the real subjects. engaged 
in either a standard personal discussion or a 
standard impersonal discussion. In a control con- 
dition, the real subjects were instructed to inter- 
act first. Three pairs of models were balanced 
across experimental conditions. 
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Two independent raters categorized the sub- 
jects’ conversation with 93% perfect agreement 
using the method described by Rappaport et al. 
(1973). As expected, the control subjects! con- 
versation fell between the extremes of the mod- 
eled personal and impersonal discussions. 

Results of an analysis of variance found 2 
significant effect of peer modeling on the sub- 
jects’ conversation (p «.05). Examination of 
means and planned comparisons indicate that the 
modeling effect is accounted for by subjects in 
the impersonal condition who present significantly 
less personal discussion than controls CF = 12.71, 
df = 1/39, p<.01) and significantly less than 
subjects in the personal condition (F = 13.35: 
df=1/39, p<.01). Differences between the 
personal and control conditions were nonsignifi- 
cant (F = 72, df = 1/39). Analysis for subject 
in the role of understander, which is most ap- 
propriate for a therapeutic agent, found signifi- 
cant effects that parallel those for all of the sub- 
jects. 

These data suggest that the group assessment 
of interpersonal traits is a conservative selectio” 
device. Peer modeling effects function so 35 6 
reduce effectiveness of group members prn 
peers perform poorly but do not artificially e 
hance performance when peers perform well. jin 
use of the group assessment of interperss ar 
traits technique, then, may increase the meine 
of false negatives, but the likelihood of selec ch- 
false positives is not increased, Thus. the p 
nique can be recommended for its efficiency ° ra 
individual interviews, its utility as a behave 
sample. and its desirable conservative £¢!¢° 
characteristics, 
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WHAT STATE HOSPITAL PSYCHIATRIC PATIENTS WANT MORE 
OF AND LESS OF IN TREATMENT 


DAVID G. JANSEN? 


Willmar State Hospital, Willmar, Minnesota 


Recent research has evidenced a growing con- 
cern about feedback from psychiatric patients 
concerning the impact of current treatment pro- 
cedures on them (Jansen & Aldrich, 1973) and 
their self-perceived treatment needs (Fitzgibbons, 
Cutler, & Cohen, 1971). The present study com- 
pared the treatment preferences of sex, age, edu- 
cation level, and length of hospitalization sub- 
groups, 

The Subjects (104 males and 101 females) in- 
cluded all psychiatric patients hospitalized for 
More than two weeks at the Willmar State Hos- 
pital in April 1972 who were able to comprehend 
and complete the treatment preference form by 
anonymously indicating whether they wanted 
More of, the same, or less of 13 treatment mo- 
dalities, Data were collected in small groups on 
each cottage, and items were explained one at a 
time, 

Chi-square analyses were made of the response 
Patterns of patient subgroups. The subjects of 
both sexes were comparable with regard to aver- 
age age (males=41.6, and females = 40.2), 
Shipley-Hartford IQ (males = 96.1, and females 


and educational level (males = 10.1, 
and females = 10.7), 


73:98; 


npn subjects were more inclined than ex- 
mediet want the same emphasis as present on 
Staff m lon, instruction, ward activities, patient- 
sels cetings, marriage counseling. family coun- 
NS = and employment counseling. In Contrast. 
icm requested greater emphasis on pa- 
anally aff meetings, marriage counseling, and 
cation counseling than expected and less medi- 
ment : Instruction, ward activities, and employ- 
Counseling. 
fere Square associations showed significant dif- 
Meg. among age categories on 12 of the 13 
ated et modalities. Increased age was associ- 
With a decrease in desire for instruction, 
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ward activities, recreation, employment coun- 
seling, and job training. 

The subjects with eight grades or less of 
formal education were generally less accepting of 
verbal treatment procedures and more desirous 
of increased medication than patients with more 
education. They tended to adopt a “treat my 
symptoms" attitude toward treatment. 

Patients hospitalized from two weeks to six 
months tended to adopt a "let's get down to 
business" attitude toward treatment. The 7-12 
months of hospitalization group was character- 
ized by a “leave me alone" attitude, the 13-24- 
month group by a "let's try again" attitude, and 
the more chronic group by a "what's the use?" 
attitude. 

Overall, results suggested some noteworthy 
general trends. Male subjects, subjects less than 
40 years of age, subjects with more than eight 
grades of formal education, and subjects hos- 
pitalized from 0 to 6 months or 13 to 24 months 
tended to be desirous of increased activity across 
the 13 treatment modalities. Females, patients 
50 or more years old, and subjects hospitalized 
from 7 to 12 months tended to be the most 
status-quo oriented in their treatment prefer- 
ences. Males, who appeared to be the most 
dichotomized group in their preferences, sub- 
jects from 40 to 49 years old, subjects with eight 
grades or less of education, and subjects hos- 
pitalized for 25 months or more tended to be 
most negative toward current treatment modali- 
ties and to want less involvement with them. 
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RELATION BETWEEN DEATH ANXIETY, BELIEF IN 
AFTERLIFE, AND LOCUS OF CONTROL 


ALAN L. BERMAN! axp JAMES E. HAYS 


American University 


Prior studies investigating the relationships 
between attitudes toward life, death, and afterlife 
have suffered from serious methodological prob- 
lems. Measures with no reported construct valid- 
ity have been used; constructs often have been 
ill-defined operationally; and no study has exam- 
ined the interrelationships between all three 
variables at once, 

The present study is an attempt to test a 
theoretically presumed relationship between these 
attitudes and to replicate prior research. A sam- 
ple of 300 college-age subjects were administered 
a four-part questionnaire, consisting, in counter- 
balanced order, of the following scales: (a) Rot- 
ter’s Internal-External Locus of Control scale 
(Rotter, 1966); (b) the Belief in Afterlife Scale- 
Form A (Osarchuk & Tatz, 1973); (c) Temp- 
ler’s Death Anxiety Scale (Templer, 1970); 
and (d) Lester's Fear of Death Scale (Lester, 
1967). Each of the above instruments has dem- 
onstrated psychometric reliability and validity. 
The latter two scales were both included in this 
study in order to insure measurement with con- 
sensual construct validity, 

Results failed to support a hypothesized rela- 
tionship between belief in an external locus of 
control and death anxiety. Externality, more- 
over, was found not to be related to belief in 
afterlife. Small but significant correlations were 
found between belief in afterlife and fear of 
death (r= ,24, p «.01) and between the two 
measures of death attitudes (r= A7, 5 «€ 01), 
However, the correlation between the Death 
Anxiety and Belief in Afterlife scales was not 
significant (r = —.02). 
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The clearest findings in this study relate to 
the demographic variables of interest, Females 
scored significantly higher than males on both 
the Death Anxiety Scale and the Belief in After- 
life Scale. The results also substantiate the posl- 
tion that fear of death decreases as a result of 
exposure to higher levels of education (r= 
—.30), 

In general, the findings suggest that the rela- 
tionship between death and afterlife beliefs is 
weak, Contrary to Tolor and Reznikofi's (1967) 
findings, externality is not related to expressed 
death anxiety. The use of two empirically vali- 
dated measures of death anxiety in this study, 
when contrasted to Tolor and Reznikoff's use of 
an unvalidated scale, lends further weight to the 
present results, However, the question of con- 
struct validity, relative to our available measures 
of death anxiety, death fear, and death attitudes: 
remains a serious stumbling block to significant 
research in this area. 
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RELATIONSHIPS AMONG LOCUS OF CONTROL, ANXIETY, 
AND VALUED-GOAL EXPECTATIONS 


DONALD S. STRASSBERG ! 


George Peabody College for Teachers 


Recently, Strassberg and Hartman (1973), 
Using an analysis of variance design, found that 
Subjects Scoring in the external direction on Rot- 
fers Internal-External Locus of Control scale 
(Rotter, 1966) were significantly more anxious 
than those Scoring in the internal direction. They 
found that sex of the subject did not signifi- 
cantly affect the nature of this relationship. Nel- 
Son and Phares (1971) found that external sub- 
Jects tended to have lower expectations than 
internal subjects of achieving certain of their 
valued goals, The present study attempted to 
gain a better understanding of the relationship 
among locus of control, anxiety, and expecta- 
Hon of valued-goal achievement. 

Fifty-five male and 86 female undergraduates 
Participated as subjects. Each subject was re- 
quired to complete the following test materials: 
(a) Rotter’s I-E scale, (5) the IPAT Anxiety 
Scale, and (c) a questionnaire designed to mea- 
Sure the Subject's expectations of achieving val- 
ued goals, 

In the analysis of the data, male and female 
Su Jects were divided into three groups according 
as eir I-E scores, This procedure resulted in a 
Gai 3 factorial design. The dependent measure 
B anxiety score. An unweighted-means analysis 

„Variance revealed a highly significant relation- 

ID between locus of control and anxiety (F = 
rest 4f = 2/135, p« 00D. Newman-Keuls 
si eons further revealed that externals were 
s ificantly more anxious than internal-externals 
Ne 05) or internals (p <.01), and internal- 
int nals were significantly more anxious than 

Arnals (5 < Qs), 

Srrelations were performed for all of the 
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subjects on the several combinations of the de- 
pendent variables. With the I-E scale scored so 
that a higher score represented a more external 
locus of control, anxiety was found to correlate 
significantly with locus of control (r= 41, df 
= 141, p<.01). Valued-goal expectation was 
found to correlate significantly with anxiety (r 
= —.35, df = 134, p<.01) and with locus of 
control (r = .21, df = 134, p < .05). : 

A regression analysis revealed that locus of 
control and valued-goal expectation predicted 
anxiety scores significantly better than locus of 
control scores (p < .001) or expectation scores 
alone (p < .001). 

The findings support the results of an earlier 
investigation (Strassberg & Hartman, 1973) in 
showing that the well-documented relationship 
between locus of control and anxiety holds for 
both males and females in a noninteractive way. 
The findings further indicate that a lower expec- 
tation of achievement of valued goals is associated 
with both higher levels of anxiety and greater 
externality. The results of the regression analysis 
suggest that externals are not more anxious than 
internals merely because they tend to have a 
lower expectation of achieving valued goals. 
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REPLICATION OF DIMENSIONS OF LOCUS OF CONTROL 


DAVID ABRAHAMSON, SHIRIN SCHLUDERMANN, 
AND EDUARD SCHLUDERMANN 


University of Manitoba 


Rotter’s (1966) widely used Internal-External 
Locus of Control (I-E) scale, a measure of the 
generalized belief that rewards are due to one’s 
own behavior as opposed to the view that rewards 
are independent of one’s actions and controlled 
by forces outside oneself, has been treated pri- 
marily as a unidimensional scale, However, for 
some time researchers have commented on the 
apparent multidimensional character of the scale 
(Mirels, 1970). Analyzing the 23 I-E item re- 
sponses of 159 male and 157 female undergradu- 
ates, Mirels found that varimax rotation indi- 
cated the presence of two factors. Items loading 
high on Factor I generally reflected the respond- 
ent’s feeling of personal control over his destiny 
às opposed to the feeling that luck determined 
important consequences in his life. The items 
loading high on Factor lI reflected the opinions 
respondents had about the control à person might 
have in political affairs. The present study repli- 
cated Mirels's (1970) study with the following 
issues in mind: (a) replication of Mirels's two 
factors; (b) analysis of the responses of a Ca- 
nadian sample; and (c) search for further dimen- 
sions along which the locus of control concepts 
might be expressed, 

The I-E scale was administered to 120 male 
and 113 female undergraduates enrolled in the 
introductory psychology course at the University 
of Manitoba in the late spring of 1972. The 23 
items of the scale Were subjected to principal- 
components analysis, and components were ro- 
tated orthogonally by the varimax criterion, 


The analysis indicated at least two factors each 
for male and female samples, For males, Factor 
I accounted for 17.8% of the total scale v; 
and Factor II for 8.5%. For females, the a 
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SEX-ROLE AND SOCIALIZATION PATTERNS: 


SOME PERSONALITY CONCOMITANTS AND 
ENVIRONMENTAL ANTECEDENTS: 


JACK BLOCK, ANNA VON DER LIPPE,? Axp JEANNE H. BLOCK 


University of California, Berkeley 


After distinguishing between sex-role typing, socialization, and identification, 
a sample of adult males and a sample of adult females from the Berkeley 
longitudinal studies were grouped, using the Femininity and Socialization 
scales of the California Psychological Inventory, according to their sex role 
and socialization pattern—sex-appropriate/socialized, sex-appropriate/unsocial- 
ized, sex-inappropriate/socialized, and sex-inappropriate/unsocialized. The many 
correlates of these patternings were highly informative as were 
the family and childhood data available for these subjects. The relationships 
observed were interpreted employing an articulated version of the concept of 
identification. It was further noted that sex-role typing for men appears to 


expand the personal options 4 


ailable to them; for women, sex-role typing 


seems to restrict the alternatives of action and expression that are available. 


ling ventional societal definitions of mascu- 
See sa ipio behavior are under chal- 
ah. the new feminism and other social 
diets P Freud's dictum that “anatomy is 
Wah x regarded by many contemporary 
catego Ae a male chauvinist premise, to be 
a oe rejected. In the view of those 
"à Piel redefinition of traditional sex roles, 
Serole cultural forces powerfully shaping 
alem socialization in the developing child 
s dec i human possibilities residing in 
n i$ oe whether male or female. Con- 
Des i thiis issue is intense; the implica- 
Ün 3e movement are profound. . 
his gna: Ber research in 
naturalistic m directed primarily toward the 
iion the x description of sex-role acquisi- 
and’ d T and nature of sex differences, 
e defining characteristics and preva- 
Sex stereotypes. With only a few 
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exceptions (e.g., Keniston, 1971), the cultural 
prescriptions and proscriptions for appropriate 
sex-role behavior for men and for women 
have been little studied in an empirical and 
systematic way to determine their charactero- 
logical influence and the extent to which the 
way to personal integration is eased or bur- 
dened. The present study attempts to address 
this question from the context of longitudinal 
investigation by identifying some antecedent, 
historical variables associated with the 
achievement of different sex-role and socializa- 
tion patterns, as manifested in adulthood. 
Explanations of the development of sex 
differences and what are commonly called sex- 
role characteristics have been attempted from 
the viewpoints of social learning (Mischel, 
1966), psychoanalysis (Bronfenbrenner, 
1960), and developmental cognition (Kohl- 
berg, 1966). Within each of these perspec- 
tives, the motivated modeling of another per- 
son, that is, the mechanism of identification, 
has been invoked as a means of explaining 
sex-role development albeit in different ways. 
The effectiveness of models has been attrib- 
uted, for example, to their power over re- 
sources (Bnadura & Walters, 1963), their 
consumption of resources (Whiting, 1959), 
their potential for aggression (Bronfenbren- 
ner, 1960; Mowrer, 1950), and their warmth 
and affection (Sanford, 1955; Sears, 1957). 
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iricis ave attempted to 
Seen - oe ibens p» be- 
poc ex a d perceived character- 
haviors, attributes, and per ibl 
istics of the persons principally Ni Mes 
for the upbringing of the child—his parents 
or their surrogates—and the subsequent sex- 
role development of the child. 

Reviews by Maccoby (1966) and Becker 
(1964) and specific research reports by Bron- 
son (1959), Brown (1957), Heilbrun (1965), 
Lansky, Crandall, Kagan, and Baker (1961), 
Lynn (1962), Mussen and Distler (1959), 
Payne and Mussen (1956), and Tiller (1958) 
suggest that children generally prefer associ- 
ation with their same-sex parent, like them 
better, and are more influenced by them, in- 
dicating a strong motive for modeling the 
same-sex parent. A correspondence between 
liking for parents and the assumption of sex- 
role manifestations has also received empiri- 
cal support. There is further general agree- 
ment in the literature that appropriate sex- 
role behaviors and personal adjustment are 
positively related (Cava & Raush, 1952: 
Lazowik, 1935; Payne & Mussen, 1956; 
Rychlak & Legerski, 1967). Still other 
ligations c. 


havioral 


inves- 
all attention to the different be- 
manifestations associated with dif- 
ferent levels of sex-role learning 
1959; Lansky et al., 
Studies of boys from 
have suggested the exist 
tory masculinity on an o 
nine tendencies existin 


(Bronson, 
1961). In particular, 
father-absent homes 
ence of a compensa- 
vert level, with femi- 
g on the covert level 
(Lynn & Sawrey, 1959; Tiller, 1958). It 
therefore cannot be assumed that overt atti- 
tudes and ideals correspond to the attitudes 
operating on a covert level; indeed, the overt 
manifestations may represent a defensive 
cover for an underlying rejection or failure 
to attain these manifest ideals, Further, dis- 


ame-sex parent is con- 


Bronson, 1959; Miller & 
Swanson, 1960). 


Modeling of parents has been used to ex- 


D . H. Brock 
J. Brock, A. VON DER LIPPE, AND J 


trol—in short, the socialization of the € 
—is made to occur. Either parent may be dd 
fluential (cf., e.g., Jourard, 1957; ine ae 
Lippe, 1965), and his or her influence ship 
cilitated by a positive affective relation E 
with the child. Sex-role typing is ^ a 
aspect of these broader requirements d a 
cialization, although a most fundamental he 
which appears to be mediated by - aurae le, 
similar to those already noted. For — 
the sex-role typing of the child has eer 
found to correspond to the sex of the ie 
nant disciplinarian in the home, if that Pd 
were also affectionate (Moulton, Burns 
Liberty, & Altucher, 1966). . 

As the predicting brief review edt 
previous research and thinking on A KE 
typing, socialization, and identificati many 
though informative and convergent ote into 
ways, nevertheless has tended to pla three 
one large conceptual grab bag La 
aspects of growing up. Sex-role cation, 
been viewed as equivalent to en eni 
but, of course, it is not. The achiev arity jn 
sex-role typing does not require simt? =, 


gest 


a 


T. 

rs nor 35 
this regard between son and AA core 
Similarity in value orientation 


meaning of identification) between $05. 
father required even if there exists ge é 
larity in sex-role typing across the ertet ! 
tions. In noting a positive (but Dot , sociali" 
relationship between identification an give 
zation, psychologists have failed to 2 
consideration to the many ven ipe 
tule—one can identify without ee 
socialized, one can be socialized pt - 
identified. Exceptions such as th "pe : 
Studied rather than neglected, t u 
cially clarifying and advancing of ve 
Standing of personality developme?™ 

It is from this last point of rin 
present analysis derives. A distinc! je 
forced between sex-role typing ©” ml 
hand and socialization on the othe- ^ fema 
of adult males and a sample of j^ : 
are grouped according to thar 1incis v" 
Socialization pattern, the empirica atio? 
9r power of this conceptual pei ur. 
being evaluated. Because this et j M. 
"contemporary" or concomitant ! yp’ i 
of distinguishing between sex-role 


i 


Srx-RoLE AND SOCIALIZATION PATTERNS 


Socialization was found to be trenchant, 
further analysis proceeded to evaluate a va- 
Tlety of family and childhood data available 
lor these subjects, seeking to comprehend the 
many relationships found in terms of a dif- 


ferentiated and extended concept of identifi- 
cation, 


METHOD 
Measuring Sex-Role and Socialization 


"d anadil measures of the concept of sex- 
decid IRAE and of socialization in adults, it was 
Psichol to employ two scales from the California 
devel ogical Inventory (CPI; Gough, 1964), a well 
vite T and widely used personality à s ssment de- 
Stale : he two Scales selected, the Femininity (Fe) 
a the Socialization (So) Scale, are measures 
aes conceptual origins and established validities 
i spent ly appropriate for our purposes. 
as d i I Femininity Scale. The 38-item Fe Scale, 
eveloped by Gough (1952), 


ibe Purposes: (a) to differentiate males from 
Sanad (b) to distinguish between deviant and 
Dersor A normal persons, and (c) to define a 
tualized ogical continuum that could be concep- 
lin Bee as “feminine” at one pole and “mascu- 
e at the other [Gough, 1968, p. 66]. 
The sc 
Sample 


ale has been employed extensively on large 
establichine the United States and in other countries, 
Sexes qus its validity as a discriminator of the 
hologica] its usefulness as an indicator of the psy- 
Particular ae of masculinity and femininity. In 
he BERN. € power of the Fe Scale to differentiate 
that What eee rather different cultures suggests 
narrowly A tapped by the scale goes beyond any 
Sex-roje Y S neg and highly culture-specific view of 
Views e naviors. and values. Gough presently 
Dhensio, underlying but broad psychological di- 

? reflected by the Fe Scale as one of conser- 


vation yep Fido 
th; versus initiation (Gough, 1966), recognizing 


at o Š re. * 
thom continua could be specified for other 
Sure or ee femininity measures, That is, any mea- 
of m femininity at the present state 


P knowledge must selectively em- 
One or anether of the continua on which 
s RS can be empirically demonstrated. 
under ur hether the Fe Scale identifies a single 
e. hacia dinension of “basic „femininity or a 
agp o oe is uncertain, The construct 
logs ax s ininig is still evolving in psy- 
nan fing] € scales must therefore be seen as less 
LU. Moreover, for certain conceptual pur- 
mascu aoe be useful to view femininity and 
di ;*. not as polar opposites of a single 
as polvfactorial categories employed 
n cultural usage. 
© Stat Conceptual issues still remain, it seems 
addy ae that in America, the Fe Scale reflects 
* held and culturallv relevant sex-role atti- 


Perfectly) iy 
Saf : Sugh 
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tudes, and it is on this basis that the scale was 
employed in the present study. 

The CPI Socialization Scale. The 54-item So 
Scale attempts to measure the degree to which an 
individual has internalized societal standards, that 
is, is “able to govern internally his thought and 
behavior in accordance with the imperatives of his 
culture [Gough, 1960, p. 24]." Individuals at the 
high end oí the socialization continuum are "rule 
respecting," individuals at the very low end are 
asocial, even delinquent, and are “unperceptive con- 
cerning the inner needs and feeling of others, little 
guided by interpersonal nuances, and [thereby?] 
given to rash and precipitate behaviors [Gough, 
1968, p. 66]." 

Construction. of the So Scale was guided by an 
adaptation of Mead's (1934) role-taking theory 
of the development of the self, in which the self is 
seen as “the product of social interaction and of the 
capacity of the individual to view himself as an 
object, that is, from the standpoint of the other 
[Gough, 1960, p. 23]." Socialization is viewed by 
Gough as a continuous, broadly valid psychological 
dimension varving inversely, but not perfectly, with 
sociological definitions of delinquency. 

Research on the So Scale has been extensive, with 
many studies testifying to its construct validity. 
Thus, cross-cultural research confirms that the So 
Scale successfully separates delinquents from non- 
delinquents in a number of diíferent cultural con- 
texts (Gough, 1965), while other studies support 
the claim for the continuous dimensionality of the 
So Scale (Gough, 1960). Because of the So Scale's 
conceptual basis and the empirical support it has 
attained, the scale seemed especially pertinent for our 
purposes. 


Subjects 


The subject samples were drawn from two of the 
ongoing longitudinal studies being conducted at the 
University of California at Berkeley. The one longi- 
tudinal study was initiated by Harold E. Jones 
(1938, 19392, 1939b), and has been known as the 
Oakland Growth Study; the second longitudinal 
study was begun by Jean Macfarlane, and has been 
known as the Berkeley Guidance Study, Character- 
istics of the subjects in each of these studies, as 
children and as adults, are described in Jones 
(1938, 19393, 1939b), Macfarlane (1971a, 1971b), 
and Block (1971). All of the subjects in these two 
studies who had responded to the CPI between the 
ages of 30 and 40 vears (66 men and 68 women) 
were included for the purposes of the present analy- 
SIs. 


Formation of Sex-Role/Socialization 
Subgroups 


Within the male sample, and separately within 
the female sample, four subgroups of subjects were 
formed on the basis of scores above and below the 
mean of the Fe Scale and the So Scale for that 
sample. The reader should note that for the present 
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TABLE 1 


CHARACTERISTICS OF THE SEVERAL SEX ROLE/ 
! SOCIALIZATION SUBGROUPS 


Male sample (V = 66)* 


Low masculinity/high 
socialization (m = 26) 


High masculinity/high 
socialization (a = 11) 


x T 
Fe | 183 12.7 
So | 434 39.8 
IQ|12L8 . 117.4 

dae 


. Low masculinity/low 


High masculinity/low 
socialization (n = 12) 


socialization (n = 17) 


17.4 


12.5 
31.1 30.2 
118.7 122.6 


Female sample (N = 68)^ 


High femininity/high 


Low femininity/high 
socialization (n = 21) 


socialization (n = 19) 


Pd 
Pe| 279 
So | 432 
IQ | 119.0 
High femininity/low Low femininity/low 
socialization (n = 11) socialization (n = 17) 


Fe 26.8 21.1 
So | 347 32.6 
IQ | 111.6 120.3 
a For CPI p mininity, 


X = 15.69, SD = 3.20, For € PI 


Socialization, X [3 


» SD = 346, For CPL 


conceptual purposes the Fe Scale 
male sample requires reflection 
that a low Fe Scale score, for 
strong masculine 


when scored for a 
of its orientation, so 
a male, will imply 
sex-role typing. For labeling con- 


5 scoring above the mean of the 
Scale are designated, if male, 


and, if female, as feminine; individuals Scoring below 
the mean of the Fe Scale if male, as 
“emg and as low feminine. Indi- 
Viduals, male, scoring above the 
^ designated as socialized, 
elo the mean are identified as 
designations lore uda Table 1 presents the 
points, means, ned quadrants, their cutting 
groupings, The di and female 


IsDroporti 
Subgroups Teflects th, B 


J. Brock, A. von DER Lippe, AND J. H. Brock 


— c Fe and 
spectively, for the two sexes) between s Lau ia 
So Scales. Fortunately, no subgroup V se 
size as to preclude statistical analysis. 


Characterizing the Personalities of the 
Subjects as Adults 


" > at 
Each adult in the sample was | tenite PE 
least two, and usually three, clinical dk 
using a slight variant of the 100-item Mescriptions 
set (Block, 1961). The psychological ects 
were based on extensive in-depth igen ae mut 
The judges worked independently, and ied to 
rately formulated Q descriptions were comp ach sub- 
form a more reliable characterization of es in the 
ject. These composite evaluations were n of the 
present analysis. A complete ie qua er of these 
rationale, procedure, reliability, and vali 4 i Block 
personality characterizations may be Tame Q char- 
(1971). The reader should note that m nt of the 
acter formulations are entirely indepen e the sub- 
inventory protocols on the basis of whic tion catt 
jects were placed into sex-role/socializa 
gories, 


T "m ents of 
Characterizing the Early Environm 
the Subjects - 
Three kinds of early environmental available 
available, although complete data SS aval ra ine 
for all subjects. These were the early fi )-5 


nta 
; ‘ nvironmenta! “yata 
the ratings of mothers, and envirc hese (dà 


data 


" cription of t he 

descriptions, Only a brief description accounts t 
sources is provided here; for fuller i 
: $ ck (1971). yee! 

reader is again referred to Bloc betw" 


I a n e home. 
interactions were observed in the sc 
were then rated on 42 variables, Ca! 


aled z 
verso" aon- 
steps. The ratings covered an array oF Mics a 
attitudinal, and interactional charac tially bs 
Sensus ratings were obtained by JM cordi"! 
ing the several judgments of the fale 
the confidence of each judge in his eva 
The mother ratings were available d 
of the subjects and consisted of 29 M jeristits 
the intellectual and emotional charac ; ps i 
mother. The mothers were assessed bot Four qur 
at different times in the two samples. hers 
were made of the Berkeley Guidi ee m? a 
3 were. eY 


uation: 


the subject's second and third yea 
Oakland Growth Study subjects " vent! di 
three times between the subjects zit of 1 
teenth year. Evaluation of the I ae Wy a 
another context (Block, 1971) in xia D 
comparability to justify merging the of 9? 
The environmental set consist | y es ED 

developed by Block ha Block (1967 ail of 
used to describe the early history 4? se 
tions experienced by the subjects. 


b 
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made by one of three clinical psychologists, were 
based on the retrospective recall by the subjects of 
their parents and their childhood environment as 
expressed during intensive interviews. These ratings 
Were independent of the family ratings, the 
mother ratings, and the California Q-set personality 
descriptions, ` 

In addition to the above data sources, a number 
of Other variables such as intelligence, personality 
integration, socioeconomic sti arents and the 
subjects, number of marriages of parents and of the 
subjects, and so on, were included in the analyses. 
Finally, the reader should note that the environ- 
mental data are entirely independent of the CPI 
Protocols on the ba of which the subjects were 
Placed into sex-role/socialization categories. 


RESULTS 


Relating the various sex-role/socialization 
Patterns, as defined by the CPI, to other and 
Independent manifestations of adult person- 
fon? bee is, the California Q-set character 
the rta serves to clarify the meaning of 
thee E and addresses the question of 
collect 1 value. The antecedent data 
€ = when the subjects were children (the 
en). amily ratings and the ratings of moth- 
i in those achieved retrospectively (the 
wir M Q descriptions) provide a de- 
Pria basis for our understandings of 
sults io definition and socialization. The re- 
each hg presented, separately by sex, for 
identig the four subgroups that have been 
ed. 


tont anal of several sets of data, each 
Spect. to g Dunes variables, and with re- 
Statistic ~~ groups of subjects involves 
monly * and reportorial problems not com- 
remain rl by psychologists. Many issues 
Stier o ed; in the meanwhile, various 
Considerati approaches are conceivable. The 
Bi ie. lons deemed important by us, and 
Sequent decisions, follow. 

bias a the statistically differentiating varia- 

Presented. Because sample sizes for 


Certaj bs 
mM data sets are frequently small, the 


Dower 

1 "ie : 

ow B the statistical tests is often rather 
hre P our judgment, the usual statistical 


mind of (the .05 level) 
Of the am excessively stringent because 
Cause Ka Hae intent of the study and 
the es unprecedented nature of some 
Situdinal data. Accordingly. all 


significance 
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variables or Q items significant at or beyond 
the .10 level are reported. 

Each “target” subgroups was compared 
with the complement group, consisting of all 
of the remaining subjects of the same sex, 
that is, the three remaining subgroups, com- 
bined. This comparison tactic loses some ana- 
lytical sensitivity by neglecting the differences 
among the three groups merged to form the 
complement; on the other hand, the results 
issued by the "target" versus complement 
comparisons are likely to be more dependable 
in conveying the unique nature of the “tar- 
get" group in the particular analysis. 

The £ test was used throughout for all 
comparisons. Although we recognize the sta- 
tistical problem of evaluating multiple com- 
parisons, we could find no coherent, defensi- 
ble, and information-sensitive set of rules in 
the statistical literature to follow in evaluat- 
ing multiple comparisons with diverse subject 
groups and numerous variables in each of 
several data sets. In view of this statistical 
insufficiency, we relied on three jointly ap- 
plied criteria to support the substantiality of 
the findings. First, the various data sets being 
analyzed are methodologically independent of 
each other. Second, within each data source, 
the quadrant analyses reach generally ac- 
ccptable levels of significance, particularly for 
a frankly exploratory study. Third, and per- 
haps most important, the nonchance relation- 
ships issued by the various totally indepen- 
dent data sources and subject groups are 
clearly psychologically convergent. These 
three simultaneously applied criteria—one 
logical, one statistical, and one psychological 
—we suggest are sufficient to establish the 
meaningfulness of the relationships observed. 


Personality Characteristics and Antecedent 
Data Associated with Different Sex-Role/ 
Socialization Patterns in the Male Sample 


The high-masculine/high-socialized males. 
The independently achieved Q data describing 
the adult personalities of the male subjects 
in this subgroup and the various differentiat- 
ing antecedent data are presented in Table 2. 

The high-masculine/high-socialized males 
were characterized by California O set de- 
scriptions of their middle adulthood as self- 
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TABLE 2 


VARIABLES DisriNGUISHING. HiGn-MasccLINE/Hr6nu- 
SOCIALIZED MALES FROM THE COMPLEMENT GROUP 


Adult personality characteristics, contemporaneously 
rated: California Q set (1 = 11) 


Items significantly lower 
than complement 


Items significantly higher 
than complement 


Has light touch*** | Is self-dramatizing and 
Initiates humor** histrionic*** 

Is cheerful** Is self-pitying** 
Responds to humor* Feels vic ed** 


Ts calm and relaxed* 
Feels satisfied with self* 


Is introspective** 

Creates and exploits de- 
pendency** 

Is self-defeating* 

Tends to ruminate* 

Feels a lack of personal 
meaning in life* 


Antecedent family characteristics, based on ratings 
gathered when Ss were children: 
Early family ratings (n = 3) 
Mother ratings (n = 11) 


Ratings of mothers | Ratings of fathers 


Shares experiences with | Is socially shy and de- 


others** tached** 
Feels satisfied with the | Is undemonstrative** 
home* 


| Has need for privacy* 

Withdraws in face of con- 
flict* 

Ts relaxed about educa- 
tional goals* 


Has a close relationship 
with child* 


Ratings of marital relationship: Little conflict ove 


r 
income management: Mother ratings (n = 11) 


Is less anxious about mak- | 
ing a good impression 
Tends to be less frank and 

open in discussions 


Antecedent family characteristics, re 
rated from case histories: Envirc 
Q set (n = 11) 


trospectively 
onmental 


Ttems significantly higher | 


Items signific antly lower 
than complement 


than complement 


Father available to S 


| 
| 
| 
through adolescence** — | 


Father tended to reject 
* 


S* 
T: aged S. i 
Es E e S's | Mother emphasized cul- 
PS toward indepen a isti 
ura anc a S 
Ace | tural NS l artistic 
values 


Parents encouraged 


e Sto | 
discuss Problems* 


Parents socialized or con- 
trolled S by conditional 
love* 
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confident, competent, optimistic men with 
buoyant affect. In looking at the develop- 
mental concomitants of this essentially 
healthy world outlook, the results, although 
somewhat sparse, suggest that the father was 
the more salient figure for the sex-role acqui- 
sition of this group of men. A consistent pic 
ture of the father emerges as a somewhat in- 
troverted and undemonstrative man who 
guarded his own autonomy and granted his 
son the same prerogative. But also, the father 
was available to and accepting of his son. A 
similar factor of selí-containment and lack of 
overinvolvement characterizes the mother, 
joined with an absence of guilt- or depen- 
dence-inducing child-rearing methods. Alto- 
gether, a friendly, somewhat neutral, atmo- 
sphere in the home is suggested wherein the 
son could develop free of intruding and com- 
pelling parental needs. 

The high-masculine/low-socialized males: 
Table 3 presents the relevant comparisons for 
the high-masculine/low-socialized males. 

In contrast to the high-masculine/high- 
socialized males, the masculine, relatively 
nonsocialized men present an adult picture 3? 
which machismo, egotism, and undercontro 
of impulse are salient features. ‘These 
appear, on the basis of their California Q Bes 
descriptions, as self-centered, impulsive, di 
sponsible, exploitive, independent men chafing 
at constraint and demand. That their hype 
masculinity and bravado reflect a compen 
tory mechanism is suggested by the pe 
items indicating insecurity and vulnerabi i 3 
The inability of these men to participate } 0 
mutual interpersonal relationship appears. 
have alienated and isolated them from oth in 
Available actuarial data reveals that men oe 
this group were significantly lower with £ 
spect to both educational attainment 
05) and socioeconomic status (P < D gre 

The available antecedent data char? ial 
izing men in the high-masculine/loW-7^. yi. 
ized group are impressively uniform in ! pad 


A n 
cation. The results suggest that these € er? 
gg H 


weak, neurotic, somewhat ap for 
" 7 E eB s 
who provided poor identification mo xd nt 
their sons, The mothers were seen 45 pe 


ful and dissatished about their S dis 
ternal, and marital situations. They W s com 
Satisfied with their husbands, both ? 


EE "BL sec 


J^ 


VARIABEL 
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TABLE 3 


DisriNGUISuiNG. Hicn MasccrixE/Low SOCIALIZED MALES FROM THE COMPLEMENT GROUP 


Adult personality characteristics, contemporaneously | 
rated: California Q set (n = 11) 


Antecedent family characteristics, based on ratings 
gathered when Ss were children 


Items significan tly higher 


Ttems significantly lower 
than complement 


| than complement 


Ratings of marital 
relationship 


Ts self-indulgent*** 


| 
| Is dependable, respon- 
Is self-dramatiz 


T ing*** sible*** 
ends to eroticize situa- Judges self and others in 


tions*** 
Tends toward under- 
Control of impulse*** 
C haracteristically pushes 


conventional terms*** || 


Has high aspiration 
level*** 
Is ethically consistent*** | 


1 limits Has a clear-cut person- | 

5 rebellious, nonconform- ality structure*** | 
* H 

ing Is productive** | 


I5 sensitive to demands 
made on him** 

5 concerned with own 

_ Adequacy as a person** 

Feels a lack of personal 
Meaning in life** 

S Interesting, arresting 

8 xtrapunitive, transfers 
blame* 


Is fastidious** 
Tends toward overcontrol |; 
of impulse** | 
Tends to arouse liking in || 
others** | 
Behaves in a giving way** 
Feels satisfied with self** 
Is emotionally bland* 
Is moralistic* 
Is cheerful* | 
Is physically attractive* | 
Is turned to for advice* | 
‘Tends to give advice* | 
| 


Sinks Unconventionally* 
8 Overreactive to frustra- 
trations, irritable* 


a 


Ntecedent family characteristics, based on ratings | 
gathered when Ss were children 
Early family ratings (n = 4) 


"3 Mother ratings (1 = 17) 
— Toce | 
IM. INN - | 
.o Ratings of mothers Ratings of fathers 


Withdraws in face of con- | 

fligpht* | 
Is in poor health*** | 
Has a low energy level** | 
Dissatisfied with leisure | 


Dike. Ges 
vitisfied with leisure 
Me activities of 
Usband** 


8 socia 
ny Socially outgoing** 


ends t 
~ GS to rese vork- 
inges nt not work 


Nies time* 

rri m one P 

s about child's Activities of wife** 

"n t E stamina* ||| 
LS Self confi jet | 
tels n idence | 


Sin Eus of advice* s need of advice* 
Ot "n ^. " 
s ho oot health* | Tends to worry, is ten 


Stile toward child* 


= ala | 
us P^« 00, v 
ty D S (05; 
ES 


bani 

panions and as sexual partners. Reacting to 

these a ain social and sexual needs, 

Na inq TW may have turned to their sons 

attentions UY seductive bid for masculine 
: ^h an environment that provided 


|. Parents disagree about 


Sexual adjustment of 
parents is poor** 
Parents disagree over 

finances** 


| 
| 


leisure time activities** 
Parents have discrepant 
educational values** 
Parents do not share man- | 
agement of finances* | 
Parents judged nervous and 
unstable* 


Mother ratings 
Is critical of her child*** 
Is open-minded* 
Appears tired and worn* 


Antecedent family characteristics, retrospectively 
rated from case histories: 


Environmental Q set (n = 17) 


Items significantly lower 
than complement 


Items significantly Higher 
than complement 


Parents were philosophic- 
ally conservative** 

Parents emphasized value 
of fairness* 

Equity, responsibility to 
others** 

Home environment was 
structured and pre- 
dictable** 

S competed with siblings 
forattention of 
parents** 


Sexual interests of parents 
apparent to S** 

Mother was seductive 
toward S** 

Father tended to reject S* 

Mother was constructively 
active outside of home* 


relatively little emotional satisfaction and 
acceptance, the sons may well have responded 
to their mothers with increased masculine 
self-awareness. This sense of masculine self, 
however, did not develop in the context of 
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TABLE 4 


'oMPLEMENT GROUP 
OMPLEMEN S 


N BLES DisriNGUIsUIiNG Low Mascutine/Hicu SociaLizep MALES FROM TI 
ARIA " ^ s id r 


Adult personality characteristics, contemporaneously 


rated: California 


Q set (n = 26) 


ee. haidai atings 
Antecedent family characteristics, based on rating 
gathered when Ss were children: 


Early family ratings (2 = 10) 


Ttems significantly higher 
than complement 


Ttems significantly lower 
than complement 


‘Tends toward overcontrol 
of impulse*** 

Does not vary roles** 

Is emotionally bland** 

Has a clear-cut personality 
structure** 

Ts moralistic** 

Judges self and others in 
conventional terms** 
Behaves in a givin g way** 

Is dependable, respon- 
sible** 

Ts concerned with philo- 
sophical problems** 

Is ethically consistent* 

Ts productive* 

s self with others* 


Antecedent family ch 
gathered when 
ratings (n = 


Ss were 


aracteristics, based on ratings 


Is self-indulgent*** 

Tends toward undercon- 
trol of impulse*** 

Is unpredictable*** 

Is rebellious, nonconform- 
ing** 

Tends to eroticize situa- 
tions** 

Tends to project feelings 
onto others* 

Is concerned about ade- 
quacy of body function- 
ing* 

Ts expressive* 


children: 


čarly family 


10), mother ratings (n = 23) 


Ratings of mothers 


Ratings of fathers 


Is relaxed** \ 

Is physically healthy** 

Is emotionally stable* | 

l'eels satisfied with hus- 
band's occupation* 


—— —— | 


Vorries about child's 
health*** 

Tends to favor hereditar- 
ian (over environ- 
mental) explanations** 


Ratings of marital 
relationship 
——M— 1 

Parents have good marital 
adjustment* 

Parents tend to agree 
discipline* 


about! 


b <.10, 
b €.05. 
P3. ilz 


socialization practices th 


impulse restraint. 


The low-masculine/hig 
The data differentiating 


subgroup are presented 


The men in this group 
spects, the reverse image 
line/low-socialized group 


at foster empathy or 

h-socialized males. 
the males in this 
Table 4, 

Were, in many re- 

of the high-mascu- 
described above, 


in 


Ratings of marital relationship p 
ary | 
Parents share management | 
of finances* 
Family is financially com- 
* 
fortable | ae 
Mother ratings — 
A PTE Re " “ith her 
i ad istied with 
Has a pleasant voice*** |I eels s tisti 
Has a pleasant facial lot i child* 
expression** Is interestet UE study 
Is emotionally reserved** Is apapon iIa 
Is self-assured* Ts open-minde 
Is cheerful* E 


: actively 
; ics. retrospect 
Antecedent family characteristics, retros| 
rated from case histories: 


4 = 20) 
Environmental Q set (u = 26 i 


er 
— 2 «eer 
f p Lowe! 
Mie i . teniticantly 
Items significantly higher | Mems signilt lement 
: an com 
than complement Manca 
xi É me a - cents 


ar 
Merests of p yx 


Sexual it 


Parents empha to 
re apparent 


ed value 


of fairness, equity, re- we phere Was 
sponsibility to others*** | Home Pi conflict an 
Parents used rational ex- marked e * 
planations in socializing recrimina itations * 
Se Father's. limite were IP 
‘ a eies 
Father wasa respected vola | 
and successful member parens eon so 
" rpe sep 
of the community** Father's jari l conflict 
Father was career modes 2 i 
oriented* | ducing ;neurot! 
Parents shared similar Mother laden uffe” 
valucs* UE na lor IS 
Mot he 1 feated wo! 
ing, ac am 
d 
spy all 
yonsibili js 
both with respect to ethical = relativ? A a5 
Impulse control. ‘This group o were see pre 
masculine but socialized men nsistc! ^ ally 
^ -onsls : 
evercontrolled, conventional, € its gen pett 
: s A — trall 
ductive, and conscientious—t Ethic- A 
encompassed by the Protestan as on ance 
interpersonal relationships, t nurt 


er 
perhaps unexciting, but they of 


VARIABLES DISTINGUISHING Low MASCULIN 


SEX-ROLE AND SOCIALIZATION PATTERNS 


TABLE 5 
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„OW SOCIALIZED MALES FROM THE COMPLEMENT GROUP 


12) 


: Dol || 
Adult personality characteristics, contemporaneously 
rated California Q set (a 


Antecedent family characteristics, based on ratings 
gathered when Ss were children 


Ttems significantly higher | 
than complement 


Items significantly lower 
than complement 


| 


Ratings of marital 
relationship 


Tends to feel guilty *** 
Seeks reassurance from 
others*** | 
Is self-pitying*** 
Is vulnerable; fearful** 
S concerned with adequacy 
_ Of body functioning** 
ends to ruminate** 
Feels victimized** 
8 thin kinned; sensitive 
lo criticism** 
Is self-defeating* 
ends to project feelings 
onto others* 


Diew “MA 
E] extrapunitive; transfers 
blame* 


Antecedent family cha 
gathered when 5 
ratings (n 


were ci 
= 5), mot 


teristics, 


her ratings (st 


Values independence and 
autonomy*** 

Feels satisfied with self*** 

Is condescending toward 
others** 

Does not vary roles** 

Sees the heart of impor- 
tant problems** 

Is critical; skeptical** 

Is calm and relaxed** 

Responds to humor** 

Is self-assertive* 

Is cheerful* 

Is emotionally bland* 


ed on rating: 
rly family 


hildrer 


Ratings of mothers 
So 


Ratings of fathers 


| 
| 


| Is less cheerful** 


Sexual adjustment of par- 
ents is poor** 

Parents have discrepant 
religious attitudes* 

Marital adjustment index 
score low** 

Parents have discrepant 
standards of neatness* 


Mother ratings 
Is talkative** 
Feels less satisfied with her 
lot* 


Antecedent family charac 


teristic 


etrospectively 


rated from case histories 


Environmental 


Q set (n = 11) 


Items significantly higher 
than complement 


Ttems significantly lower 
than complement 


Has | 
, 18 a low energy level*** 
Cels a lack of self- 


Is emotionally uninvolved 
in relationship with 


Seek 


Is relaxed* 


aet Hd a 
Ratings of marital — | 
relationship | 


Relati : 
cn onship between par- 
ts characterized by 
y, LOstility** j 


äre; 
E have poor marital 
Justmen p** 


I 


aad fulgn duty. 


Characto,s, 
Cterizing this “low- 


The constellation of Q items 


masculine” group by 


Home atmosphere was 
constricted, suppressive, 


nation 

Mother was neurotic, 
anxiety laden*** | 

Mother’s interpersonal 
modes were conllict in- 
ducing** 

Father's interpersonal 
modes were conllict in- 
ducing** 


Home was child oriented** 
Home was a center of ac- 


Confidence ? ee 
a den cete wife"** cheerless*** tivities for peers** 
gen physical stamina* Is emotionally uninvolved || Home atmosphere marked | Parents emphasized fam- 
DAR YE child's in relationship with | by conflict and recrimi- ily togetherness** 

alth | — 


Parents encouraged S to 
discuss problems** 

Parents shared similar 
values* 

Parents emphasized con- 

| formity, peer accept- 
ance* 

S had contact with peers 
in childhood* 

Mother enjoyed her ma- 
ternal role* 


Both the data obtained from ratings made 


during childhood and 


the retrospective en- 


0m i MET 

tation ds Suggests a feminine or passive orien- vironmental Q descriptions converge in their 
Patter, ather, the items appear to describe a — characterizations of the parents of men in 
in WHIG P benign and responsible masculinity the low-masculine/high-socialized group. The 
lacking, aggressive components are relatively father provided a model for the son of suc- 


cess, ambition, adjustment, and mutuality in 
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his interpersonal relationships. The erai 
d traits more worthy of emulation, 
pocsesse ther group of mothers 
Roa Sum. any m € rativel 
with sons. Although the son's compa: " y 
low masculinity raises the question of a femi- 
nine identification with the mother, there was 
little in the nature of his adult personality 
configuration to support this view. Rather, it 
is the father’s capacity for delay of gratifica- 
tion and commitment to long-range goals that 
seems to characterize the son. This interpre- 
tation is buttressed by actuarial data indicat- 
ing that the low-masculine/high-socialized 
males were, as adults, significantly better edu- 
cated (p < .10) and economically more secure 
(p < .05). It appears that the son had identi- 
fied with the future orientation of the father 
and with the traits valued by the educated 
"gentle"-man. This identification, conjoined 
with the admirable personal qualities of the 
mothers and the harmonious nature of the 
homes characteristic of men in this group, ap- 
peared to foster the assumption of personal 
responsibility, a manifest concern for other 
people, and the development of a benign, but 
relatively unspontaneous, adult personality— 
traits that only in an actuarially normative 
sense could be termed feminine. Tn this con- 
text, it is interesting to note that the men in 
this group were distinguished in adulthood by 
having created larger families (p < .05) than 
the complement men, 
The low-masculine/low-socialized 
The personality 
data characterizi 


males. 
descriptions and antecedent 


ng men in the low-masculine/ 
low-socialized group are presented in Table 5. 
The men low on the dimensions of mascu- 
linity and socialization were differentiated 
from the complement by a pattern of items 
ture of vulnerability and self- 

ses of inadequacy 


y to criticism, 
alue on independence 
and tended to be submissive 
ating in their 
aralleling 
ndence Was 
autonomy and an affectiv, 


These men placed little v. 
and autonomy 

and accommod 
relationships, P. 
personal depe 


interpersonal 
this pattern of inter- 


a lack of cognitive 


e des »ndency. 


E E . Brock 
J. Brock, A. von DER Lippe, AND J. H K 


The personal despair depicted by the "D 
fornia Q set descriptions of the Tie 
line/low-socialized men seems esee per 
the characterizations of the parents o s 
men. According to the antecedent data, e 
parents of men in this group seemed es 
provided their sons with inadequate ac » 
models. The fathers were distant from M 
conflict inducing in their sons, while the mo r 
ers were neurotic, energyless, and pet 
with their maternal roles. The parents had a 
experienced significantly more marriages ks 
X .01 for fathers; p < .10 for orere. a 
flecting, perhaps, their respective pen 
maintain close relationships with apum 
homes these parents created seem to ai 
isolated the sons in two ways: (a) a PSY ves 
logical isolation from the parents Lge 
(e.g., lack of discussion of problems, er 
phasis on togetherness absence. of m d 
centeredness) and (5) a physical isolat pett 
the sons from peer groups (e.g., lack s ac- 
relations, deemphasis on values of pud 
Ceptance, and social isolation of the have 
These children seemed, therefore, erelo 
been afforded less opportunity to pio 
either a social, personal, or sexual identit) 


or j edent 
Personality Characteristics and Antec 


Data Associated with Different Ses ROM 
Socialization Patterns in the Female on 
; qoome 
The high-feminine/high-socialised “neous 
The data distinguishing the contem. g 
personalities and antecedent exper ay iz 
women in the high-feminine/high-5° l 
sroup are presented in Table 6. the femi" 
The personality descriptions of any 
nine, socialized women typify, in put 
Spects, the culturally prescribed d in£ 
Tole. They are conservative, pq not 
impulse, dependable, feminine but espit? 


P j ional. ery 
Sensuous, docile, and convention weve 


. re 
suggest a ridic ped 
ment. The environmental Q-set 


esch, 
"E 

mor 
reveal that the mother was the 


SEX-ROLE AND SOCIALIZATION Parr es 


TABLE 6 


VARIABLES Dis 


SGUISHING Hic 


NINE/HiGit SOCIALIZED FEMALES FROM THE COMPLEMENT GROUP 


Adult. persona ity characteri 


rated California Q set (1 = 21) 


s, contemporancously | 


Antecedent family charac 


teristics, based on ratings 


gathered when Ss were children: 


Early family ratings 


Ttems significantly higher 
than complement 


Items significantly lower 
than complement 


Is fastidious*** 
lends toward overcontrol 
of impulse*** 


Is dependable, respon- 
sible** 


| Tends toward undercon- 
trol of impulse*** 
nonconforming*** 
Characteristically pushes 


s vulnerable, fearful** limits*** 
las high spiration level** | Expresses hostility di- 
Is moral * rectly** 


Is satisfied with appear- 
ance* 

Thinks unconventionally* 

Is unpredictable* 

Enjoys sensuous experi- 


“avors conservative 
Values* 


Tends to eroticize situa- 
tions* 


Antecedent family characteristics, based on ratings 
gathered when Ss were children: 
Early family ratings (n = 7) 
Mother ratings ( = 10) 


Ratings of mothers Ratings of fathers 


Taw n. "n 
els satisfied with home** 


aflec 
ship with wife* 


TEE Em 


Ratings of marital 
relationship 
Par ap. 
Vents share similar 
n Interests 
arents 
e have comfortable 
“lationship with rela- 
liveg** 


Mother ratings (n = 20) | 
Has 


a Pleasant facial ex- 

Pression ** | 
a 

EE I RN 


Parent and 


aughter 
Moth, 


a close, warm, sharing mother- 
relationship was portrayed. The 
i: Sie of women in this group appeared to 
rechi cially adequate feminine models, both 
x ida prs practicing central values of 
eis he homes created by these mothers 

estimable, and it appears that a model 


Tends to be rebellious and | 


———— | 
onate relation- 


Mother ratings 


nt voice 
alert 


Hasa ple 
Is mentally 


Antecedent family character: 


from case histories: Environmental Q set (n = 


Items significantly higher 
than complement | 


istics, retrospectively rated 
19) 


Items significantly dower 
than complement 


S was reared in a stable 
setting** 
Parents emph: 

“togethern 

Mother was available to .S 
through adolescence*** 

Mother emphasized values 
of tenderness and love in 
relationships*** 

Mother enjoyed maternal 
role*** 

Mother and S interacted 
with each other** 

Mother was respected and 
admired member of the 
community** 

Parents encouraged S to 
discuss problems* 

Home environment was 
structured and pre- 
dictable** 

Parents emphasized values 
of fairness, equity and 
responsibility to others** 

Home atmosphere was 
warm and feeling 
oriented** 

Parents shared similar 
values* 


ed family 
* 


of what home can be i 


Family experienced many | 
tragedies and misfor- 
tunes*** 

Atmosphere of home was 
constricted, suppres- 
sive, cheerless*** 

Mother was neurotic, 
anxiety laden*** 

Mother rejected S** 

Mother's interpersonal 
modes were conflict in- 
ducing* 

Mothers’ limitations and 
vulnerabilities were ap- 
parent** 

Father's limitations and 
vulnerabilities were ap- 
parent** 

l'ather was neurotic, 
anxiety laden** 

Home atmosphere marked 
by conflict and recrimi- 
nation** 


s necessary if a girl is 


to be able to fulfill effectively the future role 


of homemaker. 


The high-feminine/low-socialized females. 
Table 7 reports the relationships distinguish- 
ing the group of high-feminine /low-socialized 


women. 
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TABLE 7 
VARIABLES DisriNGUISHING HicH  FEMININE/LOW 
SOCIALIZED FEMALES FROM THE 
y COMPLEMENT GROUP 


Adult personality characteristics, contemporancously 
rated: California Q set (n = 11) 


Items significantly higher 
than complement 


Items significantly lower 
than complement 


Thinks in unconventional 


Is productive** 


ways** Has high aspiration level* 
Enjoys fantasy and day- Favors conservative 
dreaming** values* 
‘Tends to eroticize situa- 
ns** 


y" 
Antecedent family characteristics, based on ratings 
gathered when Ss were children : 

Early family ratings (n = 4) 

Mother ratings ( = 9) 


Ratings of mothers Ratings of fathers 


None None 


Ratings of marital 
relationship 


Parents have discrepant 
educational values** 


| 
| 
Mother ratings (n = 9) | 


Hasa pleasant voice** | 
Ts curious and interested | 
in study* | 

] 


Antecedent family chara 
from case histories: I 


teristics, retrospectively rated 
‘nvironmental Q set (» = 10) 


Items significantly higher 


Items significantly lower 
than complement 


than complement 


S was physically attrac- | Mother and S interacted 


tive** with each other** 
Mother tended to reject Mother emphasized 
ste 


values of 
Mother was neurotic, and love in 


anxiety laden* |  ships** 
Mother's limitations and | Homeatmosphere was 
: vulnerabilities apparent*| — complex and sophisti- 
Father was seductive 


tenderness 
relation- 


s cated** 
pond S | Mother was well edu- 
ome atmosphere was con- cated* 


Stricted, Suppressive, 


Mother enjoyed her ms 
| 5 ma- 
Cheerless* ternal role* 
|S was reared in a stable 
| family setting* 

Parents emphasized 
values of fairness, 
equity, responsibility 
to others* 

bao psum e 
Hp «05, 
E SN, 
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A dynamic picture, surprisingly similar to 
but sparser than that of the parallel male 
group, the high-masculine/low-socialized men, 
is evident. Women in this group appear some- 
what hedonistic, rejecting both conventional 
and achievement-oriented values and mani- 
festing narcissistic concerns. Available actu- 
arial data reveal women in this group to have 
been married a greater number of times ($ < 
01), and the same trend was scen in the 
marriage histories of their own mothers (p< 
05). Extrapolating from the antecedent 1n- 
formation, it appears that these women were 
provided an inadequate maternal role model; 
their own mothers were described as rejecting 
of both their daughters and of the maternal 
role. Further, these mothers were seen as 
vulnerable and unable to establish homes for 
their families that were satisfying and growth 
inducing. The father-daughter relationship 
appeared to be the more salient one in the 
lives of the  high-feminine/low-socialized 
women; indeed, the father introduced a Se 
ductive element into the relationship that 
may have precociously heightened the sexua” 
self-awareness of these physically attractive 
girls. 

The low-feminine/high-socialized women: 
The data distinguishing the groups of gd 
feminine/high-socialized women are presente 
in Table 8. m 

Women in this group appear to be Wes é; 
poised, outgoing, consciously comfort 
and contented, but not at all introsPer ies 
They hold conservative, conventional air 
that are continuous with the value Ori€ 


p : Me a de 
tions of their parents. The actuarial dat? 


were more religious (p < .05). As pet. 
these women were reared in stable, affe jcted 
ate, comfortable, relatively uncon y 
homes that in many ways appear to exe com” 
prevailing cultural values that er^ n, 
municated to the children jointly bY E imine 


can B9. 
than that of the stereotypic “Americ mini"? 
wile,” the role model for the high- 
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TABLE 8 


Adult personality. characteristics, Contemporaneously 
rated California Q set (n = 19) 


Item 


gnificantly higher | Items significantly lower 


than complement 
Judges self and others in 
conventional terms*** 
Is calm, relaxed** 
n 


than complement 


| Feels victimized** 

| Tends to ruminate* 

| Is mood y** 

| Is sensitive to criticism* 

Is rebellious, nonconform- 
ing* 

| Evaluates motivations of 

| others in interpreting 

situations* 


listied with selí** 
ied with appear- 


ünce* 
Is gregarious* 
Is Socially poised* 
Favors conservative 
values* 


Antecedent family characteristics, based on ratings 
gathered when Ss were children: 
Early family ratings (n = 7) 
Mother ratings (» = 17) 


dene? | 
Ratings of mothers | 
ee 
Rel 


Ratings of fathers 


@onship with hus- 
fan is alfectionate*** 
Vationship with child is 

i Alfectionate* 
i lose relationship with 
' ‘hilq** 
S emotionally stable** 
as close relationship with 
Nusband* 
S Socially outgoing* | 


| Relationship with wi 
alfectionate** 
Relationship with child is 
| alfectionate** 

| 

| 


Is even-tempered* 


Bos coco mE SÉ 
Ratings of marital | 


A relationship 


Pare 
Arents | ave 


3 a good mari- | 
a Adjustment*** | 
arital Aq; 

i “ital Adjustment Index 
p, Core highyeex 


areng 
dise 


M 


E | 
5 tend to agree about, 
Mine** 


l'an; 

ümily ig ; 

f ly financially com- 
lable ! 


hi g 
8 ip Socialized women, While their mothers 
th mie classical Protestant virtues, 
men ; ers of low-feminine /high-socialized 
tation jue these emphases with an orien- 
A oar rationality, intellectual values, 
Which : x erable pressure toward achievement 
Masculine 9ur culture, coincides with the 
allocentric position (Gutmann, 


Antecedent family characteristics, based on ratings 
gathered when Ss were children 


Mother ratings 


Is interested in child** 

Is cooperative with 

Is verbally fluent*** study** 

Comprehends the study*** Seeks to make a good im- 

Feels satistied with her i 
lot*** 


Is mentally alert** | 


a high intellectual 
Jtt 


Has high self-esteem** 
Is open-minded** 


Is logical, precise in Is curious about the 
thinking** study* 
| Is self-assured* 
Antecedent family characteristics, retrospectively 


rated from case histories: 
Environmental Q set (à = 17) 


Items significantly higher | 
than complement 


ed values , 

equity and | 
responsibility to 
others*** 

Parents emphasized con- 
formity and peer 
acceptance*** 

n household re- 

a child** 

Mother was overcon- 
trolled** 

Mother pressured S to 
achieve** | 

Financial condition of 
family was comfort- i 
able** 

Parents emphasized man- 
ners, propriety* 

Mother emphasized value | 
of intellectual orienta- 
tion, rationality* 

Mother was well-educated* 

Father a respected and 
successful member of the 
community* 


| 


mificantly lower 
than complement 


Iter 


of parents 
seer 


Sexual interes 
apparent to 

S was subjected to some 
form of discrimina- 
tion** 


Home atmosphere. char- 


acterized by conflict 
and recrimination** 


Mother emphasized phys- 
ical activity, being out- 
doors** 

Father's interpersonal 
modes were conflet in- 
ducing** 


1965). Although not significant, mothers in 
this group had the highest average placement 
for the Q item reflecting constructive engage- 
ment in activities outside the home. The fath- 
ers of women in the low-feminine /high-social- 


ized group appeared to have been accepting 
and affectionate. 


The low-feminine /low-socialized women. In 
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TABLE 9 - 
i FRO 'OMPLEMENT GRC 
i f SIN) y SOCIALIZED FEMALES FROM THE COMPLE) 
7. <GUISHING Low FEMININE/Low S I: 
VARIABLES DISTINGUI 


E K 
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—— 


Adult personality characteristics, Contemporancously 
rated California Q set (x = 17) 


Antecedent family charac 


gathered when Ss were children 


teristics, based on ratings 


Items significantly higher 
than complement 


Items significantly lower 
than complement 


Ts assertive*** 


Is rebellious, nonconform- 
ing*** 

Values independence and 
autonomy** 

Is critical, skeptical** 

Has wide interests** 

Ts intelligent** 

Ts expressive** 

Ts interesting, arresting** 

Has insight** 

Expresses hostility 
directly** 

Able to see the heart of 
important problems* 

Has a rapid personal 
tempo* 

Evaluates motivations of 
others in interpreting 
situations* 


Antecedent family characterist 


Gives up and withdraws 
when frustrated*** 

Is vulnerable, fearful** 

Is indecisive** 
Judges self and others in 
conventional terms** 
Tends to project feelings 
onto others** 

Ts emotionally bland** 

Creates and exploits de- 
pendency** 

Is submissive* 

Tends toward overcontrol 
of impulse* 


Tends to repress anxiety* | 


Behaves in a feminine 
manner* 


ics, based on ratings 


gathered when Ss were children: 
Early family ratings (n = 17) 
Mother ratings (n = 16) 


Ratings of mothers 


Ratings of fathers 


Has help with housework** 

Is emotionally uninvolved 
in relationship with 
husband** 

Is emotionally uninvolved 
in relationship with S** 

Relationship with husband 
characterized by 
hostility* 

Does not want more 
children* 

Dissatisfied with leisure 
time activities of 
husband* 

p———————— 

Ratings of marital 
relationship 

EH 

Parents in conflict over 
financial expenditures** 

Marital relationship is 
conflicted** 

Marital Adjustment Index 
Score low** 


*p <10, 
** PS ANS, 
wee c 0l 


Is dissatisfied with leisure 
time activities of 
wife*** 

Is comfortable about issue 
of sex instruction*** 

Has a high energy level* 


Ratings of marital 
relationship 


"arents in conflict over 
management of finances* 


Mother ratings 


Feels less satisfied with her 
lot** 
Is anxious, worries* 


Antecedent family characte 
from case histori 


Ttems significantly higher 
than complement 


neurotic, 
anxiety laden*** 

Father's interpersonal 
modes were conflict 
inducing*** 

Father was neurotic, 
anxiety laden** 

Mother emphasized cul- 
tural and ar c values* 

Mother w long-suffer- 
ing, defeated woman** 

Mother's interpersonal 
modes were conflict 
inducing** 

Mothers’ limitations and 
vulnerabilities were ap- 
parent** 

Home atmosphere marked 
by conflict and recrimi- 
nation* 

Family experienced 
tragedies and misfor- 
tunes* 

S experienced cultural 
conflict in adolescence* 

Home atmosphere was 


constricted, suppressive, 
cheerless* 
Father was authoritarian* 
Father emphasized status 
and power* 
Father tended to reject S* 
Father's limitations and 
vulnerabilities were ap- 
parent* 


dod A e OR 
Environmental Q set ( 


= 17) 


antly Lower" 
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Items signifi 
than comp! 


Parents emphas 
formity, peer 
— 


ance T 
«cell-struc 
was W ll-s set 
Home able 


tured, predicta? vds 
Home atmosphere 
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flected a genuin m 
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nd and 
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of fairness [a 
responsibility 
* 
|. others** aj 
| Home was chil 
| 


d 
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ether- 


arents em 
family "tog 


S reared in a stable 
| family setting MT 
Home atmosp s 

warm and fec! 
oriented" — 
Father emphas 
of tenderne 
in relationshil J 
Mother emphas ur 
values a datio" 
and love rela 
ships* 
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anation? 
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Table 9 are listed the relationships character- 
izing the group of low-feminine/low-socialized 
Women. 

In adulthood, women in the low-feminine/ 
low-socialized group were described as as- 
Sertive, critical, rebellious, and staunchly in- 
Sistent on autonomy and independence. A 
Constellation of Q items suggests superior in- 
tellect, but this is not reflected in a signifi- 
Rantly higher measured intellectual level. 
Personal style and expressiveness, as well as 
decisiveness and competence, are evident. 
Actuarial data distinguished this group only 
by their fewer number of children (5 < .05) 
and their disavowal of religious commitment 
as adults (p < 10). This group of women 
Came from backgrounds in many ways similar 
oes at their comparable male grouping, 
athe ey ae SEGNA men. The 
ame " these women were depicted as 
tefte 7 ulnerable, and martyred. They were 
oh ved in both their marital and maternal 
Wane’ ee their interpersonal relationships 
Pid ig by conflict, hostility, and 
Bue. action. The fathers were described as 
status authoritarian men who emphasized 
Hat hen power and were not involved with 
uence They tended to reject their 
ship ine and the father-daughter relation- 
conflicted, the mother-daughter dyad, was 
ace M homes of the low-feminine/ 
by | lized women were described as beset 
ing mer ta marked by conflict, and exud- 
emotion inan and cheerlessness. Neither 
iia E support nor stabilizing value struc- 
Parent; p pog to bim women by the 

c ; y ensa- 
"Y adir di e t 


Discussion 


Paga lationships reported in the preceding 
Is Useful ie been numerous and inundating. It 
i ow to try to impose some organiza- 
duci, these findings with the intention of 
Wider ee that can bring order and a 
w ame of understanding to this welter. 
at follows, our efforts to perceive system 
O An in the myriad relationships 
© would pe evidence not as strong as 
Benerate dir e. The reader is encouraged to 
hes re emative integrations of the find- 
Ported. "Time and subsequent empiri- 
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cism should tell which recognitions are help- 
ful or misleading. 

1. Considering the familial antecedents of 
the equivalent sex-role/socialization groups 
for the two sexes, some interesting parallels 
can be seen. 

The sex-appropriate, socialized individuals 
(high-masculine/high-socialized and high- 
feminine/high-socialized) seem to derive from 
family contexts where there is clear and con- 
ventional role differentiation between the par- 
ents, where both parents appear to be psycho- 
logically healthy, where both parents were 
available—both physically and psychologi- 
cally—through adolescence, and where the 
like-sex parent is the more salient figure for 
identification than the opposite-sex parent. 
From this context eventuates men who are 
relaxedly competent and comfortable with 
themselves but women who, although femi- 
nine and dependable, are somewhat tense and 
lacking in spontaneity. It is suggested that 
these individuals have internalized parental 
values—with respect to both sex role and the 
nature of personal responsibility—through the 
process of identification with the same-sex 
parent in a context of familial harmony and 
traditional parental role definitions. 

The sex-inappropriate/socialized individu- 
als (low-masculine/high-socialized and low- 
feminine/high-socialized) have their origins in 
families where the parents offered more com- 
plex, androgynous * role differentiations as a 
model for their children. Parents in this 
group tended to be less stereotyped in their 
own definitions of masculinity and of femi- 
ninity, thus offering a wider range of behav- 
ioral and attitudinal possibilities to their off- 
spring. Mothers of individuals in this group 
were characterized as relatively achievement 
oriented, although simultaneously, they ful- 
filled and achieved satisfaction from both ma- 
ternal and marital roles. The fathers were 
respected and successful men but were able 
to share decision making and financial man- 
agement with their wives. The parental re- 
lationship was characterized as satisfying and 


4 Rossi (1964) has suggested that sex roles should 
be culturally. redefined to be more “androgynous” 
so that each sex cultivates the highly valued char- 
acteristics traditionally associated with the other sex. 
We have extended the use of the term “androgynous” 
to describe parental role models that depart from 
current sex-role stereotypes in this way. 
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relatively conflict 5 BON es eee ade. 
to be Lem ae A coy comfortable, 
pens pisew e homes. Men and Lem 
in this group may be said to have mani e 
androgynous identification. Androgynous dens 
tification refers to the modeling of a parental 
pair in which neither father nor mother exem- 
plify the typical cultural sex-role stereotypes 
but rather where both parents provide models 
for their children of competence, tolerance, 
consideration of others, and sharing of re- 
sponsibilities. 
The sex-appropriate/unsocialized individu- 
als (high-masculine/low-socialized and high- 
feminine/low-socialized) derive from families 
in which the same-sex parent was neurotic, 
rejecting of the child, and provided a poor 
model for identification. The opposite-sex 
parent, on the other hand, was characterized 
as seductive. The homes that these parents 
established for their children were transient in 
character, with the parents assuming little 
responsibility for the socialization of the child. 
Young people growing up in this familial con- 
text appeared to have achieved their se 
definition, not through identification, 
a process we term reactiv 
this formulation, the child learns how to be- 
have in sex-appropriate ways not by moti- 
vated modeling of the same-sex parent but 
rather by the reactions Shaped in him by the 
behaviors of the opposite-sex parent. By selec- 
tive reinforcement of complementary reac- 
tions, by responding to the child in sexually 
implicative Ways, the opposite-sex parent 
molds the child's behaviors to fit a version of 
the traditionally defined sex role. 

The final group of sex-inappropriate, unso- 
cialized (low-masculine/low-socialized and 
low-feminine/low-socialized) individuals have 
their roots in families characterized by con- 
he same-sex par- 
les was emotion- 
ation to the child 
pposite-sex parent, 
nflict inducing and 


x-role 
but via 
ity. According to 


" di us TOO 
J. Brock, A. von DER Lippe, AND J. H. Brock 


also in their sons. ‘The fathers of the ine 
feminine females, on the other hand, were de- 
scribed as active, energetic, assertive men who 
were both power and status oriented. SS 
the traits characterizing their fathers can 
seen as well in the psychological descriptions 
of their daughters. i " 
The homes in which the less socialized REM 
masculine and low-feminine individuals nl 
up were marked by conflict because of e 
parate values, and the children Ne Sd of 
what isolated, reducing the possibility the 
compensatory positive experiences ee ne 
wider social environment. Besides the pat 
of the same-sex parents to provide adeq uum 
role models for the children in this pepe 
marriage of these parents also failed ki T iar 
vide a model of a healthy interpersona dines 
tionship—a model that could Henia re- 
quently the establishment of mutua P i t 
specting interpersonal relationships in ne-sex 
hood. In the absence of adequate peri 
models and buffeted by conflict and eri 
nation, women in the low-feminine/lowr val- 
ized group reject the traditional Ten unat- 
ues presented by their mothers in pes JouslY 
tractive context. of martyrdom and vent 
assert their independence and compete" men 
the low-masculine/1ow-socialized ae pre 
reject the traditional masculine a father? 
sented by their uninvolved, peura dm 
and express their dependency and Au f 
It appears that the sex-role oriental cd 
individuals in this group have been odi 
by emulation of the opposite-sex e x poth 
The data issuing from these analys : more 
for men and for women, suggest mer cone À 
articulated usage of the overextendet i dif- 
of identification is required. Impor ait E i 
ferences in developmental pattern? ap P 
scured when the term identification s; ep. 
grossly, as has often been the case 1 
In the present study, we have te 
achievement of culturally appropria 1 
ing via two quite different anm - e 
fication with or motivated dd ae in 
same-sex parent and (b) by react!’ yosi 
sense of sex-role tutoring by the oP! 0 
parent. Similarly, the data for the d 
culine and low-feminine groups 
culturally deviant sex-role deñ! 


seen iy 
sex ^. 


nitions 


Amr 
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eventuate in two ways: (a) by the process of 
androgynous identification—a pattern of iden- 
tification that includes positive aspects of both 
parents who themselves are not prototypical 
Sex-role exemplifiers—and (5) by emulation of 
the opposite-sex parent. In this last instance, 
the Corollary rejection of the same-sex parent 
that was manifested by the low-masculine/ 
low-socialized and low-feminine/low-socialized 
Stoups suggests that the sex-role definitions 
and value orientations of these individuals 
Were influenced not only by the cross-sex 
Parent but also by a counteractive process as 
Well—the determination to define oneself as 
different from the parent of the like sex. In 
the present study, opposite-sex emulation and 
Same-sex counteraction are impossible to dis- 
— perhaps they can never be clearly 
s : ated because they represent two facets 
the phenomenon. 
im t Ls reader will have noted that levels of 
T vare and of femininity show markedly 
ated b personality correlates when moder- 
lian Y different levels of socialization. This 
aost important recognition. 
“ach sex role, as defined by Western cul- 
sd has both positive and negative character- 
iis are CHE] SEHR it. Central to the female 
and = the positive functions of conservation 
Mine However, empirical studies 
Sex in ue that associated with the female 
of in ibi lition are the negatively toned traits 
and y ition of impulse, submission, anxiety, 
1966) ^ experience of guilt ( Maccoby, 
arger. At the nexus of the male role in the 
. Contemporary culture are the functions 
9 ees and instrumentality (Gough, 
function ut coexisting with these positive 
. D$ are the negatively imbued traits of 
Centrign aggression, impulsivity, and ego- 
zi the male sample, masculine and less 
men who were highly socialized 
culi "masculine/high-socialized and low-mas- 
copog Socialized) appear to have in- 
ine ania g the Positive sides of both mascu- 
Consequ eminine roles, respectively, with a 
ling É ent tempering of unmodulated mascu- 
line tage g Thus, the socialized mascu- 
the an displayed such positive aspects of 
* sex role as a free and relaxed play- 


fulness, while the socialized, less masculine 
men exhibited such normatively “feminine” 
traits as nurturance, overcontrol of impulse, 
conventionality, and moral and personal con- 
sistency. 

In contrast, masculine and less masculine 
men who were less socialized (high-mascu- 
line/low-socialized and low-masculine/low- 
socialized) showed a differential internaliza- 
tion of the negative aspects of the corre- 
sponding sex roles. The less socialized but 
masculine men displayed such undesirable 
"masculine" qualities as egocentric impulsiv- 
ity, an absence of guiding values, instability 
in interpersonal relationships, and self-indul- 
gence. The less socialized, less masculine men 
evidenced the full scale of vulnerabilities ad- 
versely coloring the female sex role: emotional 
dependence, anxiety, hypersensitivity, and 
gullibility. 

For men, socialization appears to expand 
the personal options available; the “mascu- 
line" emphasis on competence and instru- 
mentality becomes joined to a "feminine" 
emphasis on the interdependence of indi- 
viduals. They have achieved an integration or 
balance of masculinity and femininity, of 
“agency” and “communion” (Bakan, 1966). 
This interpretation is buttressed by reference 
to the occupational commitments of the sub- 
jects. The socialized males are found primar- 
ily in the professions—the humanities and 
social welfare fields (e.g., psychiatrist, welfare 
foundation executive, sociologist, city planner, 
teachers) for the low-masculine/high-social- 
ized males, the technical professions for the 
high-masculine/high-socialized males (e.g., 
engineer, professor of a physical science, vice- 
president of an accounting firm, and other 
technical fields). The occupations of the low- 
socialized males are generally nonprofessional 
and, in the case of high-masculine/low-social- 
ized men, machismo emphasizing (e.g., law 
enforcement). The occupations of the low- 
masculine/low-socialized group are difficult to 
summarize (included are, e.g., a theatre owner, 
a draftsman, a government executive, and 
several “managers” and a "partner" in a 
business enterprise). 

The effects of socialization on women, how- 


ever, are less salubrious. Characteristics that 
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are essential for individuation and selí-ex- 
pression happen to have been defined by vA 
culture as “masculine,” and so, progressively, 
they must be relinquished in the case of fe- 
male socialization. Socialization for Women, 
therefore, regardless of level of femininity, 
becomes associated with control of impulse 
and expression and the renunciation of 
achievement and autonomy. Within this 
framework, the high-feminine/high-socialized 
women were found to be overcontrolled and 
somewhat constricted, while the low-feminine/ 
high-socialized women, although still con- 
trolled, expressed their initiative by channel- 
ing impulse into skillful interpersonal func- 
tioning, 

At the low end of the socialization con- 
tinuum, we find undercontrol of impulse and 
rejection of the positive feminine values. 
However, there is a differential emphasis on 
achievement as a function of level of feminin- 
ity. For high-feminine/low-socialized women, 
impulse is channeled into dependency, passiv- 
ity, fantasy, and unconventionality. The low- 
feminine/low-socialized women, on the other 
hand, have acheved an active adjustment, 
channeling impulse into cognitive pursuits 
and assertive autonomy. These women mani- 
fest a pattern of personal adaptation that 
agrees well with Keniston's (1971) portrayal 
of successful professional young women as 
comfortable with their assertiveness and com- 


petence but rejecting of their needs for re- 
latedness, 


hen the num- 
elatively con- 
ears and who 
sitions at the 
or each of the 
eals significant 


The occupational choices of th 
pear to be reasonably consiste 
sex-role/socialization 


€ women ap- 
nt with their 
groupings in that 
the controlled high-feminine /high-socialized 
women who were employed were more often in 
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technical, less interdependent job aye 
(e.g., bookkeepers, commercial oe rer 
ing, bookbinding), while the highs en ta EE 
low-socialized women were more likely ini 
employed in traditionally Les ap red 
stylists, receptionists, teachers). The /high- 
tional commitments of the capa mn 
socialized group are more difficult to uec 
but are of somewhat higher occupa sinte 
status (included are, e.g., a writer, a ai 
manager, and an administrator). The ewm 
of women in the venies dog bear Me 
group also were distinguished by pde 3 
occupational status and further, pom 
parture from “typical feminine "uactofi 
(Tyler, 1956). These women were Ta nio 
ing as managers, buyers, craftsmen, ins 
agents, and statistical analysts. "n 
When the employment histories y are 
Women over their years of employme! 


a 
A 3 patte! 
examined, another interesting ei oc- 


found. Of those employed, 1 
feminine/high-socialized women Las 
the low-feminine/low-socialized S: 
found to have shown a pattern ue 
occupational mobility, while the p social 
figure for the high-feminine/high P P ise] 
women is 28% and, for the high- 
low-socialized women, 33%. 
To sum up, for the two sexes, ‘ferential © 
tion process appears to have di nig males 
fects on the personality developme? cout 


ion e 
-eialization sje 
and females. For males, socializa jdentil! 


npara 


jaliza- 
the soci? ef- 


;-role ms 
ages more androgynous sex-ro qu 
si s aditionally feminine ~ stet 
Since some traditionally ation, pe 

TREE serve . 
(e.g., conscientiousness, conservé 


ut 
dependency) are emphasized along * í the 
press to renounce negative mtm 
masculine role (e.g., opportunism, ie izat 
impulsivity). For women, tbe pe 
process fosters the nurturant, grt ant ona 
Servative aspects of the female Eoi peripe 
not move them toward concerns masc” 
qualities conventionally defined €— 
assertiveness, achievement orien en M" 
pendence. Indeed, such masculin? s yj 
are explicitly discouraged in the js wo 
of females. The sex-role ecce jon P 
then are narrowed by the sociali 


ess, where for men, the sex-role definition is 


broadened by socialization. 

The view that socialization for women in 
this society tends to inhibit their individua- 
tion, discourage their achievement, and re- 


Strict their autonomy has been expressed be- 
fore. For example, Horner (1968) attributes 
a "fear of success" to women, based on her 
finding that women significantly more often 
than. men (65% to 8%) expressed anxiety 
about academic success and also showed a 
Significantly greater decrement in test per- 
formance under conditions of competition as 
Compared to individual administration. Ex- 
trapolating from her results, Horner suggests 
that women anticipate negative reactions and 
challenges to their femininity as a consequence 
of high levels of achievement. Keniston 
(1971) has commented that individuation 


ri i : : : 
i a Women to come into conflict with 
Nelr 


Soci 


social environment, whereas for men, 
than po ectatlons tend to facilitate rather 
Offered F (it individuation. The interpretation 
. here, that traditional socialization 
is tend to multiply and encourage uti- 
While phe: environmental options for men 
lon absentia and discouraging invoca- 
Bernd environmental options for women, 
dii with the many empirical studies of 
sonal =e in the attainment of both per- 
1972). professional autonomy (Hoffman, 


a 
— 


"D[he Gamme . 
he Implications of these asymmetrical 


ten Socialization clearly have been sig- 
quire - The larger question now is their re- 
edness, 

mes (1964) has proposed that appropriate 
Ole behaviors be redefined by the society 
Permit each sex to cultivate positively 

in characteristics that in the past have 

Th taditionally linked with the other sex. 


ndings jen} á 
Süpgost ü £s issuing from the present analyses 


Valu 


Co Seque nat her proposal would have salutary 
st a ne Such changes in societal con- 
undouhte, Po appropriate sex-role behaviors 
Other t Cy can be expected in the light of 

rends already existing within the soci- 


ROM 


example, access to higher education 


S 
ex 
adu] Panded for large segments of young 
s S es : 
With > and education appears to be associated 


Mor n 
re androgynous sex-role definitions 
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(Dahlstrom & Welsh, 1960; Gough, 1968; 
Murray, 1963). Larger numbers of women 
are now employed and in positions of higher 
status, and Vogel, Broverman, Broverman, 
Clarkson, and Rosenkrantz (1970) have 
shown that maternal employment is associ- 
ated with less polarization in sex-role defini- 
tion. Finally, the experimentation with dií- 
ferent sex-role patterns that characterizes a 
numerically small but culturally influential 
group of contemporary young adults seeking 
alternative life styles may also facilitate soci- 
etal change not only in sex-role definitions 
but in the broader value emphases conveyed 
to our male and female children in the proc- 
ess of socialization. 
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| 5S MEASURES IN AN 
A COMPARISON OF STRESS 1 £ i AN 
EXPERIMENTAL ANALOGUE OF PUBLIC SPEAKING 


THOMAS O. KARST? axp ROBERT MOST ® 
Temple University 


Eighty Ss previously assessed for public speaking anxiety were observed in 
either an audience or no-audience condition created through Horse 
Finger sweat prints and two self-ratings of stress were taken prior nt 
during, and after speaking, All stress measures were nificantly ii date 
over measurement periods. Self-reported stress was Sensitive to preassessed anx- 
iety levels. Instructions did not yield a significant main effect but did intere 
act with both measurement period and anxiety level. Dependent measures were 
intercorrelated in a multitrait-multimethod matr self-reports were interre- 


lated but were not correlated with the sweat measure. Other comparisons be- 
tween the measures are made and discussed. 


The stress-producing properties of an ex- 
perimental analogue of public speaking have 
been studied by Droppleman and McNair 
(1971), and the analogue has been used in 
studies of therapeutic modification of public 
speaking anxiety (e.g, Trexler & Karst, 
1972). Droppelman and McNair were able 
to show consistent changes in both 
sweating and self-reports of arousal 
function of anticipated and actual 
speaking. They did not, how 
relationship between the swea 


the self-report of arousal 
1959), 


palmar 
as a 
public 
ever, find any 
t measure and 
(cf. Clevenger, 


è oncured 
present. Neither of these studies me 
Ss level of public speaking anxiety D! 
the experiment. tend this 

The present study attempted to ex i ctions 
Work and examine the effects of Henn 
regarding audience presence and pim 
levels of public speaking : 
sweat prints, a general self-rati easur 
and an anchored self-rating. These i : 
were taken prior to, during, and after * 
minute speech, 


METHOD 


Subjects quate 
i " "ha H m pura sg " 
Using a somewhat different procedure, Bode A tal oÙ 80 ns and female undere Tnivel" 
and Brutten (1963) demonstrated palmar recruited from speech courses al Templ » p 
Sweat levels to be increased over adaptation sity, volunteered and were paid $2 C00) ons ihe 
H H H "o 1 . : cf roS ea 
levels by informing Ss that an audience was ticipating in a study “assessing stress ! 


listening and watching behind a one-w. 
mirror although, in fact, 


ay 
no audience was 
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9n à 15-point scale of intensity by comparison to 
a photographed standard.* Such judgments are highly 
reliable (Droppleman & McNair, 1971; Trexler & 
Karst, 1972), and in this study two independent 
Judgments correlated .92, 86, and .94 for the pre- 
Speech, midspeech, and postspeech finger sweat prints, 
respectively, 
i Anchored self-rating scales. Three slightly difer- 
ing forms of an anchored 9-point self-rating 
TU were developed appropriate to adminis- 
Pea to, during, and after speaking. Be- 
nme descriptions were provided at every other 
exped Sn the scale with special attention to somatic 
P do as a referent to stress. Brief examples 
Anm. n the prespeech anchored self-rating, | the 
aiou «t the seventh point reads: “I am definitely 
iiy js quicipating this speech. My mouth is drv; 
uvm PA s are trembling a bit; and I'm sorry I 
Point 0 give a speech." The anchor at the fifth 
ur. on the midspeech anchored self-rating reads: 
M mee tense. I'm somewhat uncomfortable 
such ref hands are clamy.” It was anticipated that 

€rents may facilitate a correlation. between 


the rer s ; 
finger sweat prints and anchored self-rating 
Scales, 


Geney, " " E 
T neral self-rating scale. The general self-rating 


f is also a 9-point E enchioyed) only’ at 

d. ed with the statements no in ety X- 

arousal, sich Anxiety was defined as “feelings of 
Sal, anxiousnes 


s, excitement, fearfulness, nervous- 
McNair This scale is similar to Droppleman and 
Nave a (1971) arousal scale. While such scales 
Own utility in several studies (e.g., Dropple- 
techni Natt, 1971; Karst & Trexler, 1970), the 
fia adequacy of s -item ratings of stress 

z a a been questioned (e.g., Marcia, Rubin, 

“n, 1969; Trexler & Karst, 1972). 


Proc edure 


Ness, ete» 


Appo} 
Lo) i 
8; aa intments were made with volunteers 


troq 


teen the m The 
uced to E permea room singly, were in- 
asked he two Es present, and were seated 
fide to complete the personal report of con- 


Nee 
Would as a Speaker. The Ss were then told they 
Speech J€ giving a two-minute autobiographical 
Measur, In approximately five minutes and that 


Would be taken before, during, and after 
E They were asked to begin planning their 
Supe jaring the premeasure time period, and 
On g ch s Were given that they may wish to talk 
of ai topics as their vocational choice or choice 
famil Jors, their current classes, their high school, 
o pes etc, 
Was ve the audience condition, every other S 
a m: 3 he or she would be observed through 
Ory Gudea by a group of experimental ps3 
a s who would be rating S's anxiety 


gh 2 
CE © ™ fact, no other Os were used). They 


ing a authors 


available from the first. author 


were asked to speak into a microphone facing the 
mirror. No-audience instructions indicated that only 
the two Es present would be observing the speech. 
The mirror was pointed out, but curtains were 
drawn over it, and the Ss were shown that no one 
was behind the mirror. 

The decision to use deception instead of an ac- 
tual audience was based on two factors. First of 
all, the main idea of the analogue is to create a 
laboratory situation akin to, but better controlled 
than, an actual public speaking situation. It was 
reasoned that an instruction condition is a better 
controlled variable, administratively less difücult to 
create, and more easily replicated in other labora- 
tories. Second, Bode and Brutten (1963) used this 
type of manipulation, and, to an extent, this studv 
is a partial replication of their research. y 

The experiment began when prespeech measures 
were taken. Tape bands (Droppleman & McNair, 
1971) were applied to S's index fingers for two 
minutes. One minute into this interval, the S was 
asked to check his stress level on the general self- 
rating of stress and anchored self-rating (always 
presented in random order). Finger sweat prints 
were removed, and a second set was taped to S's 
fingers. The S then gave a two-minute speech which 
interrupted after one minute while anchored 
If-ratings and general selí-ratings of stress were 
checked. After the speech, the S returned to his 
seat, the prints were removed, and a third set of 
tape bands was applied. Again, one minute into 
the postspeech period, general self-rating and an- 
chored self-rating levels were taken. Since check- 
ing anchored self-rating and general self-rating 
levels involved a simple pencil mark, the tape 
bands did not appear to interfere with this activity 
or cause undue pressure on the tape bands. The 
assessment procedure was constant for all Ss and 
across measurement periods. 

Upon conclusion of the experiment, each S was 
briefly interviewed, debriefed, asked to maintain con- 
fidentiality regarding the instructions deception, 
paid, and excused. 


RESULTS 


Each of the dependent measures was ana- 
lyzed in a 2 X 2 X 3 mixed analysis of vari- 
ance design. The Ss were divided at the me- 
dian personal report of confidence as a 
speaker score to form high- and low-anxiety 
groups, and audience instructions comprised 
a second dimension. (Four Ss whose personal 
report of confidence as a speaker scores fell 
at the median were arbitrarily designated as 
high or low anxious and categorized by their 
audience instructions. The 2 X 2 categori- 
zation then resulted in an n of 20 in each 
cell). The measurement periods constitute 
the remaining repeated-measures dimension. 
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TABLE 1 


MEAN STRESS SCORES FoR MAIN EFFECTS or MEASURE: 


MENT PERIODS, ANXIETY 


LEVEL, AND INSTRUCTIONS 


Condition 


» j . PET || Audiens instruction? 
Measure Measurement periods | Anxiety level! | Audience H I d 
| . TE i E : Yes 
Pre | Mid | Post | Low High | No | ove 
| Peu ct nem 136 
i 701 | 2214 | 1687 18.24 | 19. T | ps 
Finger sweat prints 15.001 | 22 | 6.87 8.24 | s 443 | 4. 00 
Anchored self-rating 4.81 | 4.94 | 3.89 4.03 | 5. DS aa | "n 
General self-rating 4.81 | 4.84 | 2.37 | 3.64 4.3: | 3. ud 
, l ET — " 
an = 80at each measurement period. 
bn = 40 at each level, 
^" = 40 in each condition. 
anxi- 
Mean scores of each dependent measure are 


presented in Table 1 fo 
anxiety level 
periods. 

The results of the analyses of variance are 
summarized in Table 2, Each measure dif- 
ferentiates between the midmeasurement and 
postmeasurement periods. Inspection of means 
in Table 1, however, indicates that only the 
finger sweat print differentiates between all 
three measurement periods. Both the an- 
chored self-rating and general self-rating of 
stress yield about equal values for Ss antici- 
pating speaking and actually speaking but 
decrease after the speech is given. 


r the main effects of 
; instructions, and measurement 


Preassessed level of public spialng self- 
ety significantly affected both aee the 
rating and general self-rating of na i as 
expected direction; the finger sweat P gh the 
not sensitive to anxiety level, althoug Tests 
difference is in the expected nag de sd 
of the main effect of instructions east 
significant for any of the dependent od direc 
but differences were in the predicted ra 
tion for the anchored self-rating and 8 
self-rating measures. . structions 

The Anxiety Level X Audience = for t 
interaction was significant (p < Oe) oaii 
anchored self-rating measure and ae wea 
Significance (p < .10) for the fing 


TABLE 2 
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ANALYSES OF VARIANCE SUMMARY Ta i 
EET 
Hed LL Eee ote ——— i ing 
| E seneral self r7 
Source df Finger sweat prints Anchored self-rating General $° AT 
| nd < 
- ed mcer A p 
] à r 
MS | F | pe | Ms | F p< | MS | 47 
Between Ss z i | É nm | j B 6.43 pe 
Anxiety (A) 1 | 4594 | 63.04 | 23.30 005 | 32.26 120 
Instructions (B) 1 | 2407 3.04 | 1.13 6.02) ^ 
AXB 1 192.00! 3al an | izao] 4.68 | 03 E 
tror mt | ed an | | | 5.0 H 
Within se | me) ear | nid "| 80 ns 
' | | | ! ; : 
A GStrement period (C) 2 |72235 134.42 -0005 | 26.32 | 27.00 | 0005 | 100.08 | a 18 i 
(doses 2 | 208 | 135 | 138 | 923. Sat 
AXBXC 2 | 2561] a| pi 125 | 128 | 3250] vl 
Error | 2 | 1585! 295 10 100 | tog | | r8 25 
e” 152 5:37 | 9; | 1.50 
eee A | 4 
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» 8  HiAmiety 20 
$5 p E Hi 
B. Í gly AED 
o Roia e TN 
" Ow 
& 9  Low'Anxiety & !7 — Anxiety 
2 = 16 
No Yes No Yes 
Audience Audience 
Instructions Instructions 
Fic, 1. Audience Instructions X Anxiety Level 


UE ction with two measures of stress (anchored 
ou p< 05; and finger sweat print, p< 


Print. "These are illustrated in Figure 1. Both 
sueractions have a pattern, with high-anxious 
2 Showing more stress when informed an 
an is observing, while low-anxious Ss 
se E Increases in that condition. In the 
tend ^ "e finger sweat print, low-anxious Ss 
dn arai less stress when they believe 
lem ence is present than when they have 
m Mstructed no audience is present. 
"ed Anxiety X Measurement Period inter- 
Self-ratin only significant with the general 
ing measure (p < .005). High-anxious 
ue borted more general self-rating stress 
ng the prespeech and midspeech periods 
dd low-anxious Ss. At the postspeech pe- 
Fo pins were no differences between these 
Wis tiene E2), 
Was a dine finger sweat print measure, there 
} ition (p< 01) Instructions X 
Speech Mio Period interaction. At the mid- 
Condition pies Ss in the audience instructions 
han s. s howed less finger sweat print stress 
Observing nO were told that no audience was 
dition thy his is illustrated in Figure 3. In 
Tenendent e triple interaction with. this same 
py Measure approached significance 
Sweat oM ge suggests that reduced finger 
Condition pe is in the audience-instructions 
nxiet,. x primarily a inaction of the low- 
Dring Sres. High-anxiety Ss finger sweat 
DEM ulis patterns over periods do not seem 
th mid ected by the instructions, while, at 
lesg i Speech period, low-anxious Ss showed 
instructic os print stress in the audience- 
Btibires Condition than in the no-audi- 
Prin eee condition (cf. finger sweat 
“Tess pattern in Figure 1). 


6 
N 
2 9 
54 
[^P] 
[^9] 
oO 
Pre Mid Post 
Measurement Period 
Fic. 2, Measurement Period X Anxiety Level 


interaction with the general self-rating measure (p 
< .005). 


Intercorrelation of Dependent Measures 


Intercorrelations of the dependent mea- 
sures were performed across the instructions 
condition at each measurement period. The 
high- and low-anxiety groups were collapsed. 
While there was no significant main effect 
for the audience instructions with any of 
the measures, the fact that instructions did 
interact with other variables for each of the 
measures may limit the generality of the 
obtained correlations. 

To organize these data, they are presented 
in the form of a multitrait-multimethod mat- 
rix (Campbell & Fiske, 1959). Conceptually, 
this necessitates breaking down the construct 
of stress into three components based on the 
period of measurement—anticipatory, per- 
formance, and postperformance stress. There 
are, then, three methods of measuring stress 
at each of these periods—the general self- 


\ , 
wNo-Audience 
/ % Instructions 


X 


\ ; 
yAudience 
Y. Instructions 


FSP Stress 
© 


Pre Mid Post 
Measurement Period 


Fic. 3. Measurement Period X Audience Instruc- 
tions interaction with the finzer sweat print measure 
($p = 0D. 
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TABLE 3 


INTERCORRELATIONS OF DEPENDENT MEASURES ARRANGED IN A 
MULTITRAIT-MULTIMETHOD MATRIX 


Measure 


Anticipatory stress 
1. General self-rating 
2. Anchored self-rating 


3. Finger sweat print 
P 


Performance stress 


4. General self-rating IN aS 40*  —09 = 
x d 
5. Anchored self-rating EN a \ 04 | = 
XN a] 
6. Finger sweat, print -il -00N 81* -= 
Postperformance stre —— E ER 
7. General Muir re a 14 11 49* NJ 03 | 
! N ANS Se | 
8. Anchored self-rating | 035. 20N Lig | | 28. 20° 506 | 
9. Finger sweat pri | 12 ES ;d ^ EN * N " 
- Finger Sweat print EY =’ 79 os Q8 = = 
————— ; Hetero 
S 
some 
rating, anchored self-rating, and finger sweat are measuring the components) E ne 
print scales, The resulting matrix is presented admittedly limited, discriminant NS and e 
in Table 3. components of anticipatory stress ential 
; Within and between the components of an- formance stress level can be diffe ‘ 
ticipatory and performance stress levels, the as somewhat separate constructs). shows m 
general self-rating and anchored self-rating Further analysis of the matrix wae we 
measures show a decreasing order of inter- the finger sweat print does not apt us 
correlations, with validity correlations high- either Tu general self-rating O" meas 
est (.61 and .79 for anticipatory and perfor- self-rating af any point, and this pore tho 
mance stress levels. respectively) heterotrait— yields the highest heterotrait- gor 1 mea 
monomethod correlations. at middle levels correlations. The finger sweat P race : a 
orden stra gena self-rating and tends to be measuring the we pat D 
bed heterotrait-heteronth a Pa ics different measurement [dic meast a of 
owest (40 and 3 fies core ations the cess seems unrelated to the "ee that fe co 
Ee _ and .33). Further, the pattern Finally, it should be note validity fol” 
A be replicated wines nod correlations tends the measures yield siiin tpe” 
ethod triangles These d Ste hetero relations for the componen 
t e conclusion that Sith “the yid eu. Saeed w 
rating = j 
component ar sean Measures the DrscussioN les an ine 
stress level "ave thin img FD : vod M CHI et "s 
general self-rating and anchored i, ee Svea] smi ‘ 


self-rating 


man and McNair (1971) discus? 


Die ae 


COMPARISON OF STRESS MEASURES IN PUBLIC SPEAKING 


ficity of the finger sweat print response to 
the public speaking situation relative to a 
self-report measure. This study supports that 
conclusion primarily by demonstrating fairly 
sharp differentials in finger sweat print stress 
levels across the measurement periods. The 
high heterotrait-monomethod correlations for 
the finger sweat print indicate the relative 
Consistency of the finger sweat print response 
for each S, at least from the preperformance 
to the midperformance periods. 

The self-reports, on the other hand, seem 
More sensitive to anticipatory stress than the 
finger sweat print when preperformance levels 
are compared to postperformance levels for 

oth types of measures. The multitrait-multi- 
iu wei also lends some support to 
Rice usion that insofar as the self-report 
fom es are concerned, anticipatory and per- 
‘ance stress might be usefully construed 

as different, 


i ie failure to show a relationship between 
Sure ae sweat print and self-report mea- 
énger S consistent with past findings (Clev- 
BE 1959: Droppleman & McNair, 1971; 
D, 1970). The fact that the two types 
dij, oes seemed to be affected differen- 
Y across trials partially explains the lack 
Na, ie (bui Gh. Droppleman. & Mc- 
relations i The attempt to facilitate a 
he anci P between finger sweat print and 
rating mm „self-rating by anchoring the 
xperiens m with descriptions of the somatic 
y e Of stress was not successful. 
show than teractions (see Figures 1 and 3) 
Values a the finger sweat print yields lower 
ce j en Ss have been instructed an audi- 
S observing than when only the Es 
ee It is difücul to explain this 
e S Es it may not be reliable. Post- 
Ss Were nta] interviews did not indicate that 
^ iu PAM of the instructions, and 
" ngs (e.g, the Anxiety X Instruc- 


re 
fingi 


Sin i E : 
Measure, ection with the anchored self-rating 
Mstry 2 would suggest that the audience 


ee were effective. 
Sma] Pleman and McNair (1971) reported 
in nd consistent and reliable increases 
f Public wt print levels on a second day 
Sys, on Speaking with Ss tested on two 
Such Sie Week apart. A possible link between 
"eases and the decreased levels in the 
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current study is attention. The instructions 
that an audience was present could have dis- 
tracted (especially low-anxious) Ss, thereby 
inhibiting sweating. In Droppleman and Mc- 
Nair’s study, the Ss may have been more 
attentive, less distracted, etc., on the second 
day and this led to increased finger sweat 
print levels. 

The lack of a main audience effect with 
the finger sweat print measure is contradic- 
tory to Bode and Brutten's (1963) findings. 
They were able to show recoveries in finger 
sweat print response over adaptation levels 
when audience instructions were systemati- 
cally introduced in a series of public speak- 
ing experiences. This suggests that the ex- 
tent of recovery may be a better finger sweat 
print measure to use when attempting to re- 
late the finger sweat print response to vari- 
ables such as the level of public speaking 
anxiety or audience conditions. Therapeutic 
reduction of stress may also be reflected using 
such a recovery measure instead of absolute 
levels. 

The general lack of a main effect due to 
audience instructions with any of the de- 
pendent measures supports the use of the 
public speaking analogue in therapy studies. 
Creating live-audience, public speaking situa- 
tions in order to assess anxiety and stress is 
administratively difficult, and, in some stud- 
ies (e.g, Trexler & Karst, 1972), the ana- 
logue situation has been used. The results 
of the current experiment indicate that giv- 
ing a speech before an audience of two Es 
is about as stressful as giving a speech in 
front of several (unobserved) people. Thus, 
decreased stress in an analogue situation may 
be a valid predictor of decreased stress in 
Vivo. 

In validly differentiating high- and low- 
anxious Ss, the personal report of confidence 
as a speaker continues to show its value as 
a measure of public speaking anxiety (e.g., 
Karst & Trexler, 1970; Meichenbaum et al., 
1971; Paul, 1966; Trexler & Karst, 1972, 
1973). The median split of Ss resulted in ob- 
served differences with both the general self- 
rating and anchored self-rating measures of 
stress. While it is true that the personal report 
of confidence as a speaker, general self-rating, 
and anchored self-rating are all self-reports 


48 Tuomas O. Karst 
oC 
and the common method of measurement may 
; bserved relationships, generalization 
pe test-taking situation to the experi- 
es speech situation is evidence d the 
validity of the personal report of confidence 
a ker. 
E. condis, the laboratory analogue of 
public speaking has again demonstrated its 
utility as a stress-inducing situation and as 
a situation worth continued study. Measures 
taken in the situation, however, and osten- 
sibly measuring the same construct— stress — 
show different empirical characteristics." In 
the case of finger sweat prints versus selí- 
reports, the differences are so great as to 
lead to the conclusion that they may not be 
measuring the same construct, But even with 
two, almost identical self-reports certain dif- 
ferences arise. The anchored self-rating, 
example, was sensitive to one type of 
action, the general self-rating 


for 
inter- 

g, another. The 
multitrait-multimethod analysis also suggests 


anticipatory and performance Stress can be 
differentiated, These findings emphasize the 
fact that when measures of Stress are se- 
lected, for example, as dependent measures 
in therapy studies, such selection should be 
done carefully and should be based on full 
knowledge of the empirical characteristics of 
the measure and on the rationale and pur- 
pose of the study. For example, the decision 
as to when measures are to be taken (before, 
during, or after speaking), the S variables 
used, and the type of intervention involved 
all have major implications for the selection 
of a dependent measure of stress. 


5An analogous Problem and 
represented by Fazio's (1969) 
ences and relationships. betwee 
behavioral meas 
fear of insects, 


area of research is 
study of the differ- 
n verbal and overt 
ures of specific fears, such as the 
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DREAM RECALL AND REPRESSION: 
EVIDENCE FOR AN ALTERNATIVE HYPOTHESIS * 


DAVID B. COHEN ? axp GARY WOLFE 


University of Texas, Austin 


An "inner-rejectant" life style committed to repressing dreams has been de- 
scribed in terms of external locus of control, field dependence, and “poor inner 
life.” However, in three empirical studies reported here, two attempts to dem- 
onstrate a significant association between each of these dimensions and dream 
recall frequency failed. These and other pubiished results do not provide 
strong support for the inner-rejectant (repression) formulation. A fourth study 
demonstrated that a brief, psychodynamically neutral postsleep distraction has 
a strong inhibitory effect on dream recall. A fifth study included the same 
postsleep distraction and in addition used presleep dream attitude inductions 
designed to maximize (high salience) or minimize (low salience) a belief that 
dreams reveal personal problems. The inhibitory effect of the postsleep distrac- 
tion was replicated. The high-salience induction did not inhibit dream recall, 
even for infrequent dream recallers. The results suggest that a distinction 
should be made between life-style variables conceptually related to repression 
that may correlate with dream recall frequency and factors unrelated to re- 


pression that directly determine the process of dream recall. 


as Failure to recall dreams is often explained 
of these hodynamically motivated rejection 
conse eatening dream content rather than a 
kta quence of classical factors such as trace 
oa interference. The repression. hy- 
Vau s has been studied by (a) correla- 
guided 1 extreme group-comparison methods 
dream ki the assumption that infrequent 
Been SINN are repressors ( Domhofí & 
c danen E Tart, 1962) with a life style 
Cally fie by personality traits theoreti- 
Pendence (4 to repression, such as field de- 
Sysenci (Witkin, 1969, p. 13), extraversion 
nal Jocus & Rachman, 1965, p. 42), exter- 
EXperimer of control (Schonbar, 1965); (b) 
o: Atal methods which usually include 
19796. €ep stress manipulation (Cohen, 
kin, duis & Rechtschaffen, 1964; Wit- 
Sumably, ; Witkin & Lewis, 1965) that pre- 
Y enhances the threatening content of 


drea 
ms 2i 
Will à and the probability that such dreams 
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This article includes three correlational 
studies that relate to the validity of the re- 
pressive life-style hypothesis of dream recall 
frequency and two experimental studies that 
yield evidence for an alternative to the re- 
pression hypothesis. 

Schonbar (1965) reported that infrequent 
recallers compared to frequent recallers were 
(a) significantly slower at perceiving move- 
ment in a series of Rorschach cards, that i 
had a higher movement threshold (more im- 
poverished “inner life”), (b) inferior on the 
Embedded Figures Test (more feld depen- 
dent), and (c) more "external" on a measure 
of locus of control. On the basis of these and 
other findings, Schonbar formulated an es- 
sentially psychodynamic interpretation of in- 
frequent dream recall as a product of an 
“inner-rejectant” life style. Inner-rejectant 
types “are not only less in touch with their 
inner lives, but appear to have a commitment 
to remain less in touch, as evidenced by their 
use of repression as a characteristic defense 
[Schonbar, 1965, p. 473]." This formulation 
is consonant with others expressed in the 
literature (e.g, Wallach, 1963).? The first 


3 Jt is relatively casy to demonstrate the existence 
of stereotypes similar to the inner-rejectant formula- 
tion. For example. 15 ‘chologists representing 
clinical, personality, social, cognitive, and develop- 
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three studies reported below — 2 
validate Schonbar's findings that reon a 
call frequency is associated with p de 
pendence, locus of control, and inner life. 


Stupy I 


Method 


The sample consisted of 26 undergraduate mem- 
bers of a sorority at the University of Texas. The 
only criterion for selecting Ss was that they be per- 
sonally familiar with cach other for at least a year. 

The single Personality dimension tested was in- 
ternal-external locus of control. This dimension was 
measured in three ways: (a) Sociometric measure: 
The Ss were given a personality sketch of a hypo- 
thetical internal and a hypothetical external type. 
The sketches were derived from personality corre- 
lates of internal and external types reported in the 
literature. Below each description was a list of the 
names of all of the Ss. Next to each name was a 
scale from 0 (not at all) to 6 (very much) in- 
dicating perceived similarity of the person named 
to the sketch. Each S's mean rating derived from 
the 25 other Ss constituted her mean internal or 
external score (one for each sketch). Since the two 
scores were highly negatively correlated, mean in- 
ternal was subtracted from mean external to yield 
a measure of externality, (b) A sclf-measure of 
externality was obtained by subtracting S's self- 
rating for the internal sketch from that for the 
external sketch. (c) Test measure: Rotter's scale 
constituted a test measure of locus of control. 

Two measures of dream recall frequency were 
obtained for cach S. First, an eight-step question 
yielded an estimation of dream recall for the pre- 
vious two weeks, In addition, the number of dreams 
with scorable content on a subsequent three-day 


mental arcas were asked to read a hypothetical per- 
sonality sketch that described an emotionally con- 
trolled, conservative, rule-consci 

person of convention: 
creative and innovativi en asked to 
fill out a dre questionnaire as 
nses were below 
a dream recall 


stereotype Was 
ity sketch was 
who were 


Of the 25 questionnaire. 16% were fre- 
quent recallers dreams every other day 
or more), 32% were average recallers (once or 
twice a week), ang 52% were infrequent. recallers 
(once a month or less), However, two subsequent 


attempts to replicate these results failed to vield 
the expected relationships, ý 
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s of 
i i measure 
home dream diary constituted a diary 


dream recall. ETETE ii 

The correlation between queso which was 
measures was 40 (p < .05, one-tailec Daag re- 
lower than expected on the b: Qo (Mac- 
ported validity findings for the Ree In unpub- 
Neilage, Cohen, & Mac? : 1 - ‘Goodenough 
lished as well as published studies = iouis Good- 
Shapiro, Holden, & Steinschriber, 195 i tionnaire es- 
enough, Shapiro, & Sleser, 1966), ns proved 
limates of dream recall frequency w sleep inte- 
be valid predictors of both diary uds nenes: 
ruption estimates of dream recall freq 


Results - 
None of the six correlations ma ania 
of the three measures of locus im mea- 
(sociometric, self, test) and each i » signifi- 
sures of dream recall frequency os showe 
cant, and five of the six inicie and eX 
an association between dream pert C 4 
ternal control (opposite to c to repli" 
ported findings). This initial. eon ids cond 
cate Schonbar's results motivate’ addition 
study of locus of control and two inner ife 
dimensions (field dependence and 
of the inner-rejectant life styles 


n each 


Stupy H 
Method 


sed af 2 
The sample for this study bar a 
members of an undergraduate ae A 
from the one used in the first o 
were volunteers whose only n e 
personal familiarity with each rm 
Three dimensions studied NUN E 
field dependence, and inner life. E 
personality dimensions was 
seli-, and test measures. F 
selí-measures, a sketch for each 
Persons was drawn up on the 5 
review of personality correlates. erol i f 
criptions of the external and ze type quet uu 
field dependent and nti exter yd ll 
rich and poor inner-life type. 12° i 


or 


{4 
- uw OF m 
F É » je USCU ity p 
internalizer sketches were Hs similar! ead a 
As in Study I, the Ss rated own again civ gol 
of the names including her € 


the six personality sketches. 
booklet of six randomly orde . orde pM 
lowed by a list of 21 randomly milan 


m -point 5 j0 
name accompanied by a 7-po! ime gol 
scale, „sonality f cori ‘ 

Direct tests for the three jt QCUS — d "a 
were: (a) the Rotter scale i depend? ped d 
(b) block design for the fiel p 


vith i dep? 


* Block design correlates 80 Y ic 


Figures Test used to measure 
(Cronbach, 1970, p. 628) 
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modified. Rorschach test for inner life defined in 
terms of movement threshold, that is, the number of 
cards in a series of four (Cards II, HII, V, VII) 
Preceding the first card to clicit a response scor- 
able for human movement. 

, eam recall frequency was estimated by ques- 
tionnaire only. 


Results 


Only 1 of the 15 possible correlations 
(dream recall frequency and the self-measure 
of poor inner life) was significant below the 
05 level and was in the opposite direction 
Predicted on the basis of Schonbar (1965). 
A third study was carried out to check on 
the reliability of the findings for field de- 
Pendence and inner life. 


Stupy III 


Method 

TI a 
registo Ss were male and female undergraduates 
The ISO for a course in introductory psychology. 
dni ue divided into a frequent recaller group 
cheg je quent recaller group on the basis of a 
Ist dream diary proceduri " à 
berioq diary procedure carried out for a 


of 14 days, The diary sheet contained spaces, 
recall diss day, that could be checked to indicate 
the PAE Ga of recall on each morning during 
team seit period. Individuals who indicated 
sso d at least 10 out of the 14 days were 
viduals x i as frequent recallers (N = 36). Indi- 
on 9 ah 10 indicated a failure to recall dreaming 
Quent s mornings were categorized as infre- 
ach 5i SIS =, 
t th; „Was given the block design and the move- 
; Teéshold test used in Study II. Other measures 
MB. Ca sa these Ss are either mentioned below 
irre en eps Personality Inventory data) or are 
9 the present study. 


R sults 


9ne fo 


ü 


R ; 
on er did not differ significantly from 
323. ils on either Block Design (37.9 vs. 
Vs, 3) 7 1.60) or movement threshold (3.2 
"935 g <1). 


D H 
SCUssion 


tya tts Írom these three studies provide 
of flutes of nonsignificant findings for each 
life sty] dimensions of the inner-rejectant 
Wently ©. A reexamination of studies fre- 
(Fisher “ited by Schonbar (1965) and others 
the pp? 1965; Witkin, 1969) to support 
at infrequent dream recallers 


are YPothesis th 
Pre. Api S 
Ssors reveals weak, barely signifi- 


cant, or nonreplicable findings? However, 
there are data indicating cognitive, personal- 
ity, social, and situational factors that have 
a more substantial effect on dream recall, for 
example, divergent versus convergent cogni- 
tive abilities? (Austin, 1971), imagery abil- 
ity (Hiscock & Cohen, 1973); interest in the 
arts (Schechter, Schmeidler, & Staal, 1965), 
total sleep time (Cohen, 1972a; Taub, 1970a, 
1970b), and similarity of living conditions 
(Cohen, 1973). In short, a life-style hypothe- 
sis of dream recall is empirically justified. 
What is seriously questioned here, as in a 
previous report (Cohen, 1970) is the rele- 
vance of an inner-rejectant formulation 
(Schonbar, 1965). 

A different approach from correlational 
studies of habitual dream recall frequency 
is the experimental manipulation of pre- | 
sleep or postsleep factors hypothesized to 
affect dream recall on a day-to-day basis. 
According to Goodenough (1967), “it seems 
plausible to assume that the showing of 
anxiety provoking films just before the sub- 
ject retires for the night would increase the 
number of dreams that are good candidates 
for repression [p. 139]."* However, results 


*^On the basis of Schonbar's (1965) description 
of the inner-rejectant (low dream recaller) life 
style one might expect, for example, that infrequent 
recallers would score relatively high on the selí- 
contro] and communality and low on the flexibility 
dimensions of the California Personality Inventory 
(H. Gough, personal communication, April 4, 1972). 
In fact, we were unable to find significant differ- 
ences between the frequent and infrequent recallers 
on any of the California Personality Inventory di- 
mensions. 

ê These are, respectively, the ability to generate 
numerous appropriate answers versus ability to dis- 
cover a unique answer (depending on type of prob- 
lem, see Guilford, 1967, Chap. 6 and 7). 

7D. B. Cohen and P. MacNeilage. Sleep stage, 
dream imagery, and dream recall. Manuscript in 
preparation. 

8 Goodenough (1967) has become more receptive 
toward an interference hypothesis since the initial 
findings he and Witkin (1969) described in prelimi- 
nary reports of their research strategy (D. Good- 
enough, personal communication, May 6, 1972; H. 
Witkin, personal communication, March 26, 1973). 
The following was offered by a female subject in 
a different study: “On mornings when my mind is 
swamped with things required to do, I ‘quite fre- 
quently forget dreams immediately. T suppose this 
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i ies (Cohen, 1972c; 
oup tache p Price "nd un- 
cw ert Aen for the repression hypothe- 
agp quem of these results, two experimental 
E i po done to test an alternative hy- 
ada namely, that postsleep distraction 
A AN determinant in day-to-day fluctua- 
tions of dream recall, 


Stupy IV 
Method 


A sample of 86 male and fem 
registered for introductory psychology was used. 
All Ss were seen individually and randomly as- 
signed to an experimental (1-46) or a control 
(1 —40) condition. Each S was first asked to esti- 
mate dream recall frequency during the previous 
two-week period. The Ss in the experimental con- 
dition were asked to call the weather information 
number immediately on awakening the following 
morning and to write at the top of a dream diary 
sheet the predicted temperature range for the day 


just prior to writing down as much dre 
as they could then re 


sheet was provided t 


ale undergraduates 


am material 
member. A place on the diary 
© indicate recall of dreaming 
but failure to recall any details, that is, “content- 
less” report, and a separate place for recording a 
dreamless report. Prior to the study it was deter- 
mined that it would take approximately 1} minutes 
to obtain the weather information, Control Ss 
were asked to lie quietly for a similar period of 
time immediately after awakening the following 
morning, and then to write down all dream ma- 
terial that they could remember. Their diary sheets 
Were identical to those Provided for the experimental 
Ss. Thus, each § returned a single dream diary 
sheet that was easily scored as “content,” “content- 
less" or “dreamless.”” 

When each § returned the di 
lowing day, a second dream 
Was initiated. The Ss were asl 
list diary record of dre 
seven days. The diary sheet contained se 
umns, one for each day, e 
Tows—one for content, 
for dre; 


ary sheet the fol- 
recall frequency task 
ked to keep a check- 
am recall for the following 
ven col- 
ach column having three 
one for contentless 
amless reports. The Ss merely 
the appropriate box to 
berience occurring e 
ing period. This d 
Perimental estimatio 


; and one 
had to check 
indicate the type of ex- 


ach morning during the 
iary 


I n, Was a check on the simi], 
In dream recall 

in addition, it serve 

Specificity 


is in order to use Maximum c 
Sary functions (like my F 
1n press]? 


apacity for the neces- 
Tench test today) [Cohen, 


Davi B. CoHEN AND Gary WOLFE 


Results 


" 96 
Of the 40 control group diary "is r- 
were content, 18° were € 46 ex- 
2076 were dreamles reports, CT sce. tonte 
perimental group diaries, roe dream- 
43% were contentless, and 24% ship between 
less reports. The overall relations woe recal 
experimental conditions d $« 01). 
was significant (4? = 9.32, dj S n had no 
While the experimental manipulata anai i 
appreciable effect on HEIDE Me and con 
had a marked effect on content = of the ex 
tent reporting; a larger asc = versus 
perimental Ss produced contentles? 


group 
; » control 8 
other reports relative to the c ificantly 


s rela- 


tive to the control group (ë = 
p «.005). Since there were no 
differences between the two tex 1a 
experimental estimates and pos frequency? a 
diary measures of dream cw difference 
is apparent that the Á— the expe 
were specific to, and confined ning that t 
mental manipulation for the mor 'ach > 
instructions were carried out by : ignored 
While most investigators have eap 
distinction between different nm i 
recall failure (Cohen, 1972b). nikin 
gators (Goodenough, 1967: iin ir 
have argued that contentless m 
ticular is a repression phe ut 1 
Schonbar (1959) has Epona ressors) ^ Jn 
recallers (supposedly  nonrep nrecallef nt 
more contentless recall than e a 
addition, the fourth study is n 
report clearly indicates that ee extreme ure 
ing distraction condition is an reca ici 
fective determinant. of —Ó in pe esi! 
in general and contentless ie repI sad 
lar (see Footnote 8). There e 
does not seem to be an es j 
explanation of contentless pne 
While it is possible to 3* nter 
kind of internal distraction : which : n pe 
process is the mechanism by istinc 
sion works, there remains the put pre a 
‘ween conditions of ego odi ) fof 
bly motivate forgetting Cdi : 
conditions of nonthreat thet ul 
getting (e.g. 


e 


inhibition 
reactive inhibit 


, 
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are not relevant to the concept of repression. 
Tf it can be demonstrated that dream recall 
'S more readily affected by psychodynamically 
neutral than relevant factors, then the im- 
Portance of repression in a theory dream re- 
call can strongly be questioned. j 


Stupy V 

The purpose of the final study was (a) to 
replicate the effects of postsleep instructions 
(telephone task vs. dream focus) obtained in 
"RH and (5) to compare the effects 
igh-salience presleep attitude induction 
deren are revealing) designed to maximize 
jo UEM in reporting dreams versus a 
ran enge induction (dreams are not par- 

Y important). 


Methog 

The s; 
Were ens Was composed of 96 female Ss who 
à nrolled in introductory psychology classes 


s. During the first session, 
mE Renraces í lity , questionnaires (the 
ment a ression Sens ion S and a tempera- 
i ale) and the dream recall frequency ques- 
described in Study I. The S was then 
lo one of two dream attitude inductions 
One of the two postsleep task instructions 
or dream focus) used in Study IV. 


the ne University of T 
By took two person: 


nd then 
(telephone 
te high 


the gs e 1€ 
the he 95 Ss consisted of a cover story emphasizing 
importance of dreams. The Æ 
arch discovered that dreams 
en denis ling of innermost, 
Use Med ized the 


à i due Personi The E emp 

Entia sis PIS in the ment of actual or po- 
help, > ied disturbance and need for professional 
Comp n» S was told that the tests she had just 
tiona] dis Were also measures of possible emo- 
Secon, Sturbance, She was told that during the 


or rey an ostsleep) session she would receive a copy 
ang that alieni profile” derived from the tests, 
um is fee have the opportunity to com- 

1, Dex mornin With any dream material recalled 
faci siveness ties If dream recall is influenced by 
do, tite forge, e high-salience induction should 
ing SUbpressio, (repression) or failure to write 

Te ssion) dream material, especially for 
recallers. The remaining 44 Ss 


3 to a low-salience explanati E 
di. Mee pour i salience explanation that 
, "am 4 ICcipating 


ü i m" ; 
Sig reca] ; in a normative study of 
dro ificance e college females. The psychological 
Wants Be dreams and the relationship of 
Said Q, SOnality were minimized. Nothing 


Or 
ut the Personality tests, 


TI 
Bus, 7€ Seale ; 
36d 55 currently being developed by Arnold 


Ober, $ [ 
t Plomin at the University of 
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TABLE 1 


PERCENTAGE OF DIARIES with Dream CONTENT 


Postsleep condition 


Presleep | = 


condition si " " 5 z 
Dream | Distraction | Combined 
focus 
High salience | 03 | 26 | 43 
Low salience | 45 | 32 39 
Combined 54 29 


About half of the Ss in each of the two attitude 
induction groups received the telephone task in- 
structions used in Study IV. These Ss (n —49) 
constituted the interference (distraction) group. The 
remaining 46 Ss were given the dream focus in- 
structions. The 2 X 2 factorial design therefore con- 
sisted of high salience-dream focus (n — 24), high 
sulience-interference (1 — 27), low salience-dream 
focus (z —22), and low salience-interference (n = 
22). Inclusion in a subgroup was determined on an 
alternating basis. 

Before the S left Session 1, she was told how to 
use the dream diary sheet. The sheet differed from 
the one used in Study IV only in that it included 
two 6-point scales on which the S could rate the 
amount of pleasantness and unpleasantness asso- 
ted with any dream material recalled. 

The following morning, when the S returned with 
her diary sheet, she was asked to complete two 
questionnaires. The first asked her to rate her atti- 
tude toward various activities including dreaming. 
The ratings consisted of six separate 5-point bipolar 
adjective scales: — good-bad, — pleasant-unpleasant, 
deep-shallow, | nice-awful, important-unimportant. 
The questionnaire was used to evaluate the impact 
of the presleep attitude inductions. The second ques- 
tionnaire was a check on how well the S followed 
postsleep instructions. Finally the S was debriefed. 
An attempt was made to elicit any suspicions that 
the S might have entertained, any prior knowledge 
she might have obtained, and how she was per- 
sonally affected by the experiment. No indications 
of adverse effects were apparent. 


Results and Discussion 

Table 1 gives the percentage of dream re- 
call for the presleep and postsleep conditions. 
Fifty-four percent of the Ss in the dream 
focus condition compared to 29% of the Ss 
of the interference condition recalled dreams 
the next morning (Y? = 6.51, df=1, p< 
02). These results are similar to those ob- 
tained in Study IV. The high-salience con- 
dition did not significantly reduce the per- 
centage of Ss reporting a dream (43%) 
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compared with the low-salience condition 


E aos of variance of dream. diary 
affect ratings yielded no difference in net 
unpleasantness (unpleasant nn pleasant 
rating) among the four subgroups. However, 
postexperimental adjective questionnaire data 
yielded two significant differences between 
high- and low-salience conditions. High-sa- 
lience Ss rated dreaming as more pleasant 
(F = 12.27, df = 1/87, p< 001) and nicer 
(F = 8.62, df = 1/86, p < .01) than the low- 
salience Ss. There were no differences on the 
good-bad or important-unimportant dimen- 
sions, and as expected, no differences on the 
heavy-light or deep-shallow dimensions. 

The most parsimonious interpretation of 
these results is that the high-salience induc- 
tion increased presleep interest in, and post- 
sleep attention to, dreaming (especially for 
Ss in the dream focus condition). On the 
basis of Schonbar's (1965) characterization 
of infrequent dream recallers as inner reject- 
ant, one would expect that infrequent re- 
callers should more often “reject” (not re- 
port) dreams in the high-salience than in the 
low-salience condition. First, consider the Ss 
in the dream focus condition (relatively 
free from experimentally imposed distraction) 
Who are median Split into frequent and in- 
frequent recaller subgroups on the basis of 
questionnaire estimations obtained in Session 
1. While 67% of the frequent recallers re- 
ported a dream after the high-salience induc- 
tion, compared to 54% after the low-salience 
induction, 58% of the infrequent recallers 
reported a dream after the high-salience in- 
duction, compared to only 36%; 
low-salience induction. These 
Suggestive because of restric 
fact that infrequent recalle 
under conditions designed 
to the Psychological 
clearly inconsistent wi 
these Ss repress drea 
more consistent w 
high-salience cond 
tivation to attend 
a group of individ 
in the phenomeno, 
habit of attendin 


after the 
figures are only 
ted N. But the 
ts had more recall 
to draw attention 
import of dreams is 
th the hypothesis that 
ming. The results are 
ith the hypothesis that the 
ition provided extrinsic mo- 
to dreaming, especially for 
vals usually less interested 
n, and therefore not in the 
8 to it. The assumption that 
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infrequent recallers are less interested E 
dreaming is supported by previous d 
and by the fact that the infrequent FU "E 
rated dreaming less important. than di Mr 
quent recallers (F = 7.20, df = 1/80, P 
.02). " 
The high-salience induction may aa 
elicited defensiveness as well as interest. tings 
is suggested by the higher pleasant ETE 
for dreaming by Ss in the "cep 
dim (P= 1227, di Acc 
especially the frequent vecallers (nie ied 
F = 443, dj = 1/80, p < 05). Since reste 
dreams of college students are general r 40). 
unpleasant than pleasant (Hall, peii es 
higher pleasantness ratings are dh the 
with experience and inconsistent b t 
cover story. These results therefore e selí- 
defensiveness (less objective but. mo a 
protective behavior) ; if dreaming is ew: can 
às more pleasant, personality function iaition, 
be evaluated as more adequate. iis ith as 
while frequent recallers rated a w- 
more important in the high- thag tend 
salience condition, infrequent recallers 1 
to rate dreaming less important 1 
than in the low-salience condition. 


with the interaction of pleasantnes? is if^ 
it does suggest an interesting potet quen 
ference between the two ipn yenced Y 
recallers appear relatively more in! ded j^ 
the high-salience induction (dream!P? ^, t 


Qn 9 
:terpretation e 
However, even if the interpret d 


r : : in terms ^ ac 
questionnaire rating data in thesize® , on 
5 i x E ne= 
fensiveness is valid, the by e g jud? 
x á :nhibiting£ u 
tions do not have an inhibit nt 


co 
dream recall. It seems reasonable s be": 
that a distinction should be m4 res! 
variables conceptually related d yt 
that may correlate with dream, ^. rel 
quency and factors. conceptually 
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to repression that directly determine the 
phenomenon of dream recall. 
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A Wherry-Wherry hierarchical factor 


" Pak 
analysis was performed on the Wechsler 


Preschool and Primary Scale of Intelligence (WPPSI) subtest intercorrelations 


reported by Wechsler for each of the six age groups i 
dardization sample. A hierarchical ar 


with Vernon's structure of intellect 


rangement consisted of a strong general intellige 
tive loadings from all subtests and two subgener: 


factor defined by the verbal subtests 
by the performance subtests, The f. 


cluded in the stan- 
rangement of abilities highly congruent 
theory was obtained. The obtained ar- 
i ce factor defined by posi- 
actors: a verbal-educational 
al-perceptual factor defined 


and a 


spa 


i > across age 
actor structure remained stable across ag 


eh E ER ; ot 
groups thus contradicting the differentiation hypothesis. These findings n 


only support the construct validity 
assessor but also provide some 
performance IQs. 


The Wechsler intelligence scales have been 
subject to considerable factor-analytic re- 
search. The research of Cohen (1952a, 1952b, 
1957a, 1957b, 1959) is particularly note- 
worthy and has proven valuable to clinicians 
concerned with psychological assessment. 
Cohen's work illustrates several desirable 
characteristics insofar as its value for clinical 
assessment. First, he uses a developmental 
perspective that emphasizes changes in cog- 
nitive structure from childhood through old 
age. Second, he employs the same methodol- 
ogy at all age levels, which tends to provide 
a consistent frame of reference for viewing 
cognitive structure, Third, he develops a ra- 
tionale for interpreting both Wechsler Tntel- 
ligence Scale for Children. (WISC) and 
Wechsler. Adult Intelligence Scale (WAITS) 
profiles at the various age levels. The utility 
of Cohen's research is well illustrated by the 
extent to which his formulations figure in the 
Glasser and Zimmerman (1967) volume on 
the clinical interpretation of the WISC pro- 
files and performance characteristics, 

Cohen’s results j 


ndicate the presence of a 
strong genera] 
E NE 


intelligence | factor in the 

1 

wanes for reprints should be sent to Fred 
» Area of Psychological Services, Colum- 


bus Public Sch 5 
Ühin suerte: ools, 450 Ẹ Fulton Street, Columbus, 


H. 


of the WPPSI as a general intelligene® 
f intaini verbal and 
support for maintaining separate verbal a 


Wechsler scales at all age levels. zm 
primary factors were also d compre 
include two highly correlated vet oti T ap” 
hension factors. Verbal Comprehen i 
pears to measure “verbally oo oan 
edge impressed by formal educa es jrehens!? 
1959, p. 286],” while Verbal Comb 
II measures “the application a d z 
situations following implicit w 
tion [Cohen, 1959, p. 288]. ; 
organization factor was pq 1y 
by Cohen, who noted that it ! t vist 
me 

perceived | material against 2 " edor 
(Cohen, 1959, p. 287). Finally, 
from distractibility factor. deine 
Span and Arithmetic. and a Lua 
cific factor defined by Coding 
Cohen’s factors. 

Tn a sense the present stud 
continuation of the research his 2 
by Cohen, Yet, it differs from study 
on two major points. First, m or 
plicitly based on an hierarchic: I 
to intelligence inspired by the ptatio” 
dition, Researchers with this aspe 
a common concern that distD^ —, $ 
from other factor analysts- ing PE go” 
satisfied with merely identity 4 on * 
dimensions of intelligence but 7 
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hen: 


„ese! 
eprere el 
y a ;pitiat 
tren 
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beyond this stage to determine the structural 
relationships among the basic dimensions. 
Several factor analysts, most notably Burt 
(1949) and Vernon (1950), have developed 
hierarchical theories to intelligence. To these 
theorists, it js inconceivable that anything 
$0 complex as the human mind could func- 
tion without an orderly interrelationship 
among its components. Second, the present 
-— differs from Cohen's in the method of 
2 mg a factor solution. Cohen employed 
mue bed ye analysis on his oblique pri- 
wa med to obtain general intelligence 
Pa n agi ings, whereas in the present study 
aine Tan hierarchical solution was ob- 
lion irectly from the subtest intercorrela- 
natrix, 
x. woe solution developed by Wherry 
testing vid (1969) is especially suitable for 
since E i MANI theories of intelligence 
Dress e iminates sev ral of the difficulties 
às thos m P hierarchical solutions such 
ching” o Burt (1950), Thomson (1951), 
and Leiman (1957), and Wherry 
Vantag, see Haynes, 1970). The major ad- 
iun A of the W herry-Wherry (1969) solu- 
cedure ME it provides an objective pro- 
Or obtaining an hierarchical arrange- 
Of abilities if such an arrangement is 
ated by the data, Furthermore, the solu- 
maintains orthogonality among factors 
hierarchical levels, which means that 
ble Proportion of variable variance attributa- 
factors at all levels is readily obtain- 
solution the factor structure. Finally, the 
Teng _minates the interpretational prob- 
fact re sociated with inferred second-order 
The 7 dun to all oblique solutions. 
Dreqi ied cH Aera (1969) solution is 
end On the assumption that removal 
Ona] Si ap from clusters results in orthog- 
Speci nple Structure on the part of cluster 
Assy 55 with respect to one another. This 
fa. ption ier i: 
Aelori, Justifies sequential multiple-group 
ler inter 9n of variable and successive clus- 
Dtaingg correlations until a single cluster is 
defin * This fina] cluster is assumed to 
phase then Seneral factor. A back-solution 
Sr fach | transforms the factor structure 
and Com Hie back to the first-order domain 
P'etes the solution. 


DATA ANALYSIS 


Data for the present study consist of the 
Wechsler Preschool and Primary Scale of In- 
telligence (WPPSI) subtest intercorrelations 
reported by Wechsler (1967). Intercorrela- 
tions for the 11 WPPSI subtests are reported 
for the 200 children from each of the 4-0, 
4-5, 5-0, 5-5, 6-0, and 6-5 age groups which 
comprised the entire standardization sample. 

A Wherry and Wherry (1969) hierarchical 
solution was obtained on the intercorrelation 
matrix for each of the six age groups included 
in Wechsler’s standardization sample. 


RESULTS AND DISCUSSION 


Examination of the factor structure for 
WPPSI subtests between 4-0 and 6-5 strongly 
suggests a hierarchical arrangement of abil- 
ities. Three factors, one general and two sub- 
general, were obtained at each age level. 
Furthermore, the configuration of variables 
loading these factors, in conjunction with the 
magnitude of their respective loadings, sug- 
gest relatively stable cognitive structure dur- 
ing this developmental period. 


Description of Factor Structure 

The higher order factor can be readily 
equated with the construct general intelli- 
gence which has long figured prominently in 
factor-analytic research. This construct origi- 
nated with Spearman's (1904) two-factor 
theory, but its place in cognitive structure 
has been modified by theorists such as Vernon 
(1950), Thomson (1951), and Burt (1949). 
More important, general intelligence has 
been implicitly defined as the pervasive over- 
lap among diverse intelligence assessors. The 
configuration of subtests loading this factor 
is clearly congruent with the conventional 
concept of general intelligence. Furthermore, 
the general intelligence factor of the present 
study is consonant with the results of Cohen's 
(1952b, 1957b, 1959) factor-analytic work 
with the Wechsler scales. Cohen consistently 
obtained a strong general intelligence factor 
in his investigations of the WAIS and WISC 
across various age groups. 

All 11 WPPSI subtests showed a pattern 
of strong loadings on the general intelligence 
factor at each of the six age levels (see Table 
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TABLE 1 
WPPSI SUBTEST LOADINGS ON THE GENERAL INTELLIGENCE FACTOR ACROSS AGE GROUPS 
| 
Age | Mean 
Subtest = p T " 5 loading 
4.0 4.5 | 5.0 5:5 6.0 6.5 | 
Information 71 722 | 68 77 71 70 71 
Vocabulary | 65 62 63 67 70 64 65 
Arithmetic 63 66 69 75 68 72 | 09 
Similarities 65 | 66 46 | 56 | 63 | 63 | 60 
Comprehension 69 67 67 | 09 60 | 62 67 
Sentences 65 | 65 54 | 61 64 | 57 ol 
Animal House 5 54 | 56 58 58 44 53 
Picture Completion 62 61 | 57 59 65 53 59 
Mazes 57 43 | 57 60 68 49 | 55 
Geometric Design 57 53 | 64 63 66 53 59 
Block Design 52 54 02 68 | 68 62 61 


Note. Decimal points have been omitted. 


1). The magnitude of respective subtest load- 
ings tends to remain relatively stable across 
age with minor fluctuations readily inter- 
pretable in terms of sampling errors. The 
verbal subtests tend to load the general in- 
telligence factor somewhat more strongly 
than the performance subtests at all age 
levels. This is especially true for the Infor- 
mation, Arithmetic, Comprehension, and Vo- 
cabulary subtests which constitute the best 
measures of general intelligence. In his factor 
analysis of the WISC, Cohen found these 
same four subtests to be the best measures 
of general intelligence. Thus, the results of 
the present study support Cohen's (1959, p. 
289) assertion that the verbal subtests con- 
sistently provide the best estimate of general 
intelligence. 

At the subgeneral level one finds almost 
complete bifurcation between Verbal and 
Performance subtests. After removal of the 
variance due to general intelligence, the 
Verbal and Performance subtests divide into 
two group factors with negligible overlap. 
The only consistent exception is the Arith- 
metic subtest which tends to split about 
evenly between the Verbal and Performance 
factors, The obtained factor structure is 
highly congruent with the research of the 
de analysts who have established 
bal Jor group factors which fall directly 
EX. im intelligence in the hierarchical 

Semen. (Vernon, 1950). These are the 
; verbal-numerical-educational factor and the 


practical-mechanical-spatial-physical factor. 
This finding constitutes support for Wechs- 
ler's intuitive decision to provide both Verbal 
and Performance IQ scores. 

Examination of subtest loadings for the 
verbal factor summarized in Table 2 indi- 
cates congruence with the British verbal- 
educational factor. All verbal subtests ex- 
cept Arithmetic show slight to moderate posi- 
tive loadings at all age levels. Even the 
Arithmetic subtest shows a consistent ten- 
dency to load positively. According to Ver- 
non (1950), the verbal-educational factor 
represents the effect of a relatively uniform 
educational system. This includes both verbal 
information and skills as well as the appli- 
cation of acquired skills to new situations as 
is the case with some items from the Com- 
prehension and Similarities subtest. 

The verbal-educational factor is rather 
strongly unified, but it may be expected to 
subdivide and form several minor group fac- 
tors if a broad range of appropriate tests are 
administered to older subjects, or, if a ho- 
mogeneous population is employed. One 
would not expect, in this case, to obtain 
further subdivision since the sample consists 
of a relatively heterogeneous group of young 
subjects. Furthermore, the range of tasks 
comprising the verbal WPPSI subtests is $0 
limited as to preclude further subdivision. 
Administration of a wide range of achieve- 
ment and intelligence assessors to an older 
sample might reasonably be expected to DT?" 


` 
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TABLE 2 
—— Ww EES SUBTEST LoADINGS ON THE VERBAL-EDUCATIONAL FACTOR ACROSS AGE GROUPS 
Age 

Subtest | —Ó - Mean 
40 45 | 50 | 55 6.0 6.5 ines 

a | 32 35 | 32 35 30 40 34 
ocabulary 27 37 33 34 31 30 32 
Arithmetic | 13 19 20 23 16 20 18 
Similarities 40 B | 34 38 26 m" 36 
Comprehension | 2:3) 41 40 36 37 41 38 
Sentences | 31 30 26 30 19 37 20 
Animal Hoses | 27 | —08 E 02 —09 03 07 
Picture Completion | 07 14 08 06 05 05 08 
Mazes —21 —23 01 —02 04 —15 —09 
Geometric Design —07 —06 —08 -17 —14 —07 —09 
Block Design | 00 —03 —09 —01 07 0$ | 01 


Note. Decimal points have been omitted, 


vide for subdivision of a considerable pro- 
portion of the variance in the verbal-edu- 
cational factor. 

Inspection of the subtests loading the 
factor summarized in Table 3 enables one to 
equate this factor with the spatial-perceptual 
factor long familiar to British factor analysts. 
As with the verbal-educational factor, the 
spatial-perceptual factor is a major group 
factor which tends to subdivide when a broad 
range of assessors are administered to a homo- 
geneous sample of older subjects. There is, 
however, considerable controversy regarding 
differentiation of the various aspects of this 
factor (see Vernon, 1950, pp. 65-75). This 
is especially true with respect to the spatial 
aspect of the spatial-perceptual factor which 
appears to predominate in the WPPSI perfor- 
mance subtests. Examination of the tasks 
comprising the performance subtests of the 
WPPSI suggests a preponderance of the spa- 
tial aspect rather than any other aspect of 
the spatial-perceptual factor. This hypothe- 
sis is congruent with Vernon's (1950, p. 64) 
Observation that nonverbal tests of general 
intelligence usually show a small spatial com- 


ponent. l 
In the course of an extensive literature re- 
ith the 


view, Vernon (1950) takes issue Wl 

assertion that the spatial aspect does not 
differentiate until around age 14. He does 
not take a definite position with respect to 
the precise age at which the spatial aspect 


becomes differentiated, but he does cite re- 


search to indicate its presence around age 
6. The findings of the present study not only 
support Vernon's position but also serve to 
extend the range of applicability. One finds 
spatial-perceptual ability well defined by 
WPPSI subtests at age 4. Furthermore, the 
magnitude of factor loadings remains rela- 
tively constant across the 21-year age | 
from 4 through 61, which suggests tha 
spatial aspect is fully differentiated by age 
4 and remains stable thereafter. 


Partition of Subtest Variance 

Since the Wherry solution provides for 
orthogonal factors across all hierarchical 
levels, the factor structure can be used to 
determine the proportion of subtest variance 
accounted for by factors at different hier- 
archical levels. The proportion of subtest 
variance accounted for by any factor is the 
square of its factor loading. The proportion 
of subtest variance accounted for by all fac- 
tors is the communality. Error variance con- 
sists of the subtest unreliability computed by 
subtracting subtest reliability from unity. 
Specificity is the proportion of subtest 
variance that is unique to that particular 
subtest. One subtracts communality from re- 
liability to obtain subtest specificity. 

Inspection of factor loadings reported in 
Tables 1-3 shows relatively consistent factor 
structure across age for the various subtests. 
Thus, one is justified in averaging the factor 
loadings across subtests to obtain a composite 
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TABLE 1 
WPPSI SUBTEST LoADINGS ON THE GENERAL INTELLIGENCE FACTOR ACROSS AGE GROUPS 
? . Age _— | M can 
Subtest ] loading 
| 4.0 | 4.5 | 5.0 55 | 6.0 | 6.5 | 

Information 71 72 | 68 77 71 70 | 71 
Vocabulary 65 62 63 67 70 64 | 65 
Arithmetic 63 66 69 75 68 72 | 69 
Similarities 65 | 66 46 56 | 63 63 | 60 
Comprehension 69 67 67 | 69 69 | 62 | 67 
Sentences 65 | 65 54 61 | 64 | 37 ol 
Animal House 51 54 | 56 58 58 Ad 53 
Picture Completion 62 61 | 57 | 59 65 | 53 | 59 
Mazes 5; 4 | 85 60 68 49 | 55 
Geometric Design 57 53 64 63 66 53 | 59 
— Block Design 53 54 62 68 | 68 62 | 61 


Note, Decimal points have been omitted. 


1). The magnitude of respective subtest load- 
ings tends to remain relatively stable across 
age with minor fluctuations readily inter- 
pretable in terms of sampling errors. The 
verbal subtests tend to load the general in- 
telligence factor somewhat more strongly 
than the performance subtests at all age 
levels. This is especially true for the Infor- 
mation, Arithmetic, Comprehension, and Vo- 
cabulary subtests which constitute the best 
measures of general intelligence. In his factor 
analysis of the WISC, Cohen found these 
same four subtests to be the best measures 
of general intelligence. Thus, the results of 
the present study support Cohen's (1959, p. 
289) assertion that the verbal subtests con- 
sistently provide the best estimate of general 
intelligence. 

At the subgeneral level one finds almost 
complete bifurcation between Verbal and 
Performance subtests. After removal of the 
variance due to general inteliigence, the 
Verbal and Performance subtests divide into 
two group factors with negligible overlap. 
The only consistent exception is the Arith- 
metic subtest which tends to split about 
evenly between the Verbal and Performance 
factors. The obtained factor structure is 
highly congruent with the research of the 
British factor analysts who have established 
two major group factors which fall directly 
below general intelligence in the hierarchical 
arrangement (Vernon, 1950). These are the 

. verbal-numerical-educational factor and the 


practical-mechanical-spatial-physical factor. 
This finding constitutes support for Wechs- 
ler's intuitive decision to provide both Vergi 
and Performance IQ scores. V 

Examination of subtest loadings for the 
verbal factor summarized in Table 2 indi- 
cates congruence with the British verbal- 
educational factor. All verbal subtests ex- 
cept Arithmetic show slight to moderate posi- 
tive loadings at all age levels. Even the 
Arithmetic subtest shows a consistent ten- 
dency to load positively. According to Ver- 
non (1950), the verbal-educational factor 
represents the effect of a relatively uniform 
educational system. This includes both verbal 
information and skills as well as the appli- 
cation of acquired skills to new situations as 
is the case with some items from the Com- 
prehension and Similarities subtest. 

The verbal-educational factor is rather 
strongly unified, but it may be expected to 
subdivide and form several minor group fac- 
tors if a broad range of appropriate tests are 
administered to older subjects, or, if a ho- 
mogeneous population is employed. One 
would not expect, in this case, to obtain 
further subdivision since the sample consists 
of a relatively heterogeneous group of young 
subjects. Furthermore, the range of tasks 
comprising the verbal WPPSI subtests is 5° 
limited as to preclude further subdivision- 
Administration of a wide range of achieve- 
ment and intelligence assessors to an older 
sample might reasonably be expected to PTO 
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TABLE 2 
WPPSI SUBTEST LoADINGS ON THE VERBAL-EDUCATIONAL FACTOR ACROSS AGE Groups 
\ge Mean 
Subtest == a j GRE — i Bs js zs loading 
| 40 4.5 5.0 35 | 60 | 65 
| = = l I 
Information | 32 35 32 35 | 30 | 40 34 
Vocabulary 27 37 33 34 31 | 30 32 
Arithmetic | 13 19 | 20 | 23 16 | 20 18 
Similarities | 40 33 | 34 38 26 | 41 36 
Comprehension 33 | 4 | 40 36 37 | H 38 
Sentences 31 30 | 26 30 | 19 37 20 
Animal House | 17 08 —02 | 02 | —09 | 03 07 
Picture Completion | 07 14 | 08 06 05 | 05 08 
Mazes —21 —23 01 —02 | 04 —15 —09 
Geometric Design | — —07 —06 —08 —-17 | 14 | 07 09 
Block Design | 00 —03 —(09 | —01 | 07 | 03 | 01 


Note. Decimal points have been omitted. 


vide for subdivision of a considerable pro- 
portion of the variance in the verbal-edu- 
cational factor. 

Inspection of the subtests loading the 
factor summarized in Table 3 enables one to 
equate this factor with the spatial-perceptual 
factor long familiar to British factor analysts, 
As with the verbal-educational factor, the 
spatial-perceptual factor is a major group 
factor which tends to subdivide when a broad 
range of assessors are administered to a homo- 
seneous sample of older subjects. There is, 
however, considerable controversy regarding 
differentiation of the various aspects of this 
factor (see Vernon, 1950, pp. 65-75). This 
is especially true with respect to the spatial 
aspect of the spatial-perceptual factor which 
appears to predominate in the WPPST perfor- 
mance subtests. Examination of the tasks 
comprising the performance subtests of the 
WPPSI suggests a preponderance of the spa- 
tial aspect rather than any other aspect of 
the Spatial-perceptual factor. This hypothe- 
sis is congruent with Vernon's (1950, p. 64) 
observation that nonverbal tests of general 
intelligence usually show a small spatial com- 
ponent. 

Tn the course of an extensive literature re- 
view, Vernon (1950) takes issue with the 
assertion that the spatial aspect does not 
differentiate until around age 14. He does 
not take a definite position with respect to 
the precise age at which the spatial aspect 
becomes differentiated, but he does cite re- 


search to indicate its presence around age 
6. The findings of the present study not only 
support Vernon's position but also serve to 
extend the range of applicability, One finds 
spatial-perceptual ability well defned by 
WPPSI subtests at age 4. Furthermore, the 
magnitude of factor loadings remains rela- 
tively constant across the 2i-vear age span 
from 4 through 63, which suggests that the 
spatial aspect is fully differentiated by age 
4 and remains stable thereafter. 


Partition of Subtest Variance 


Since the Wherry solution provides for 
orthogonal factors across all hierarchical 
levels, the factor structure can be used to 
determine the proportion of subtest variance 
accounted for by factors at different hier- 
archical levels. The proportion of subtest 
variance accounted for by any factor is the 
square of its factor loading. The proportion 
of subtest variance accounted for by all fac- 
tors is the communality. Error variance con- 
sists of the subtest unreliability computed by 
subtracting subtest reliability from unity, 
Specificity is the Proportion of subtest 
variance that is unique to that particular 
subtest. One subtracts communality from re- 
liability to obtain subtest specificity, 

Inspection of factor ‘ 
Tables 1-3 shows relati 
structure across age for 
Thus, one is justified in 
loadings across subte 


loadings reported in 
vely Consistent factor 
the various subtests. 
averaging the factor 
sts to obtain a composite 


| 
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TABLE 3 
pn = l 
Mean 
Subtest ol | loading 
40 | | o5 | 
— — ———— 

z | Er | 02 
Information | 04 | 00 | Es 
Vocabulary | 05 | u i 
Arithmetic | I8 | 2 0 (is 
Similarities —Üü8 | —05 E 
Comprehension 02 | —U05 | = rs 
Sentences 01 | — 04 Bi 
Animal House | OS | 22 22 
Picture Completion | 24 25 i 
Mazes 50 43 | 3D 
Geometric Design — | 36 a | 32 
Block Design | 25 | 32 | - 

Note. Decimal points have been omitted. 


variance partition at each age level. Table 
4 shows the mean proportion of subtest vari- 
ence by source at each age level. Data con- 
tained in Table 4 were obtained by partition- 
ing the variance in each subtest at each age 
level and then averaging across subtests. 
Readers interested in partitioning the vari- 
ance in each subtest may obtain the necessary 
information from Tables 1-3 and Wechsler 
(1967, p. 22). 

Data summarized in Table 4 indicate that 
the general intelligence factor accounts for 
approximately 39% of the total subtest vari- 
ance for the six age groups. This finding 
provides strong support for the construct 
validity of the WPPSI since it was designed 


TABLE 4 


Partition OF TOTAL SUBTEST VARIANCE 
BY SOURCE FOR THE SIX AGE GROUPS 
ON THE WPPSI 


A Source 
Age 
group NI I. = | 7 
| | I? |] s |2 
40 | 49 | 31 | 19 
45 | 48 | 38 19 
48 | 33 | 19 
54 | 33 | 15 
53 | 32 16 
ax | 33 19 
E | 50 | 32 | 18 


Nole. 
telligence; vied = ve 
tual; ht = communality 


mi general in- 
ional; kim spati 
becificity; e = error variance 


to assess general intelligence. The two major 
group factors account for 11% of the subtest 
variance, The verbal-educational factor ac- 
counts for 6% of this variance, and the 
spatial-perceptual factor accounts for the re- 
maining 5% of the variance. Approximately 
50%% of the variance in the WPPSI subtests, 
then, can be accounted for by the three fac- 
tors obtained in the present study; that 1S, 
communality = .50. In fact, the average 
communality remains remarkably consistent 
across age levels ranging only from .48 to 54. 

The proportion of subtest specific variance 
for the WPPSI is somewhat higher than the 
specificities obtained by Cohen (1957), ne 
for the WISC and the WAIS. Cohen pu 
only 18% specificity for the WISC and 1 wl 
for the WAIS, while the present png 
shows 32% specificity for the WPPSI. The 
discrepancy among these estimates may we 
be due to greater reliability on the part of 
the WPPSI. 

The variance partition for the \WPPST can 
be compared with Cohen’s (1957b, 1959) 
partitions for the WISC and the WATS tO 
provide information concerning the ped 
entiation hypothesis, Several prominent ap 
chologists strongly endorse this position, iD 
Burt (1949, 1954) and Garrett (1949). à 
differentiation hypothesis is succinct Y fancy 
by Burt (1954), that “between late definite 
and early adolescence, there i5 


š A : to 
increase in specialization due, giat 
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cation, but to maturation [p. 85]." Burt 
specifically stated that during this period the 
proportion of variance explained by general 
intelligence decreases, while that explained 
by group factors shows a corresponding in- 
crease. 

However, the differentiation hypothesis re- 
mains controversial with individuals such as 
Vernon (1950) and Cohen (1959) presenting 
substantial contradictory data. For example, 
Cohen's data from analysis of the WISC 
and the WAIS not only contradicts this hy- 
pothesis, but it suggests that general intelli- 
gence actually becomes stronger with in- 
creased age. Data from the present analysis 
of the WPPSI provide strong support for 
Cohen's position. The factor structure of the 
WPPSI remained consistent across the six 


age groups included in the study, which indi- 


cates that differentiation is not operative 
during the preschool period. 

Furthermore, comparison of the proportion 
of WPPSI subtest variance explained by gen- 
eral intelligence with that obtained by Cohen 
for the WISC and WATS indicates that gen- 
eral intelligence becomes stronger rather than 
weaker with increased age. Table 5 shows 
the variance partition for the WPPST, the 
WISC, and the WAIS. The estimates for the 
WPPSI were obtained by averaging across 
the six age groups, while those for the WISC 
and WAIS are Cohen’s estimates obtained 
from a similar procedure (Cohen, 1959, n 
290). 

The proportion of total variance attributed 
to general intelligence and communality for 
the WPPSI are comparable to those found 
by Cohen (1959) for the WISC (.39 vs. .35 
and .50 vs. .53). When the variance attrib- 
uted to general intelligence and communality 
are compared to the reliable (nonerror) vari- 
ance to compensate for lower subtest relia- 
bilities in the WISC, the proportion attributa- 
ble to general intelligence is virtually the 
same for the WPPSI and WISC (.48 vs. 40). 
However, communality accounts for a lesser 
proportion of reliable variance in the WPPSI 
than in the WISC (.61 vs. .74). Both the 
proportion of total and reliable variance ac- 
counted for by general intelligence and com- 
munality were greater with the WAITS than 
cither the WPPSI or the WISC. 


TABLE 5 


COMPARISON OF VARIANCE PARTITIONS FOR 
rue WPPSI, THE WIS! AIS 


| Proportion of re- 
liable variance 
| by source 


Proportion of total 
variance by source 


| | | 
E |w | s | c | g | # s 
wPPsr | 39 | 50 | 32 | 18 | 48 | 61 | 39 
Wisc | 35 | 53 | 18 | 28 | 49 | 74 | 26 
WAIS | 52 | 66 | 15 | 19 | 64 | 81 | 18 
i 


Note, D 
telligence; ht 
ance. 


ie = error vari- 


The result of the present study must be 
qualified in light of two major considerations. 
Any factor-analytic study is somewhat de- 
pendent on the nature and range of assessors 
included in the analysis and the particular 
factor model employed. Therefore, it is quite 
conceivable that other investigators might 
obtain dissimilar results through use of other 
intelligence assessors and/or a factor model 
based on different assumptions. 


SUMMARY AND CONCLUSIONS 

1. A Wherry hierarchical factor analysis 
was performed on the WPPSI subtest inter- 
correlations reported by Wechsler (1967). 
A hierarchical arrangement of factors was 
clearly demonstrated. A strong general in- 
telligence factor and two subgeneral factors 
was obtained. The general intelligence factor 
received moderate to very strong loadings 
from the various subtests, but the Verbal 
subtests tended to load higher than Perfor- 
mance subtests. Congruence was readily es- 
tablished between the two subgeneral factors 
and Vernon’s (1950) hierarchical theory of 
cognition. The Verbal subtests defined a 
factor equivalent to verbal-educational fac- 
tors, while the Performance subtests defined 
a factor equivalent to spatial-perceptual fac- 
tors. Removal of variance due to general 
intelligence produced almost complete bi- 
furcation between Verbal and Performance 
subtests. 

2. Examination of the relative importance 
of factors at different hierarchical levels 
revealed that general intelligence accounts 
for the largest percentage of the subtest vari- 
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ance, that is, 39%. The two major group 
factors account for 11% of the subtest vari- 
ance, 32% of the variance is subtest specific, 
and 18% is attributable to error. 

3. The construct validity of the WPPSI 
as an effective assessor of general intelligence 
on the part of preschool and first-grade chil- 
dren is strongly supported by the high load- 
ings obtained by the general intelligence 
factor. The range of general intelligence fac- 
tor loadings suggest that all of the WPPSI 
subtests are at least moderately effective as 
assessors of general intelligence, while the 
Information, Arithmetic, Comprehension, and 
Vocabulary constitute the most effective 
assessors, 

4. From a clinical perspective, some con- 
ditional support can also be deduced from 
Wechsler's decision to provide separate Verbal 
and Performance IQs. This position seems 
justified by the presence of the verbal-educa- 
tional and spatial-perceptual factors, respec- 
tively, defined by the Verbal and Performance 
subtests as well as observations regarding the 
nature of learning disabilities, One would 
not, for example, expect the Verbal subtests 
to provide a satisfactory estimate of general 
intelligence for a language-disabled child, but 
the Performance subtests might do so. On 
the other hand, the Performance subtests 
would probably not give an accurate esti- 
mate of general intelligence for a child with 
a dysfunction in visual-motor perception, 
whereas the Verbal subtests might well pro- 
vide this. 

5. Both Vernon (1950) and Cohen (1959) 
take issue with the differentiation hypothesis 
espoused by authorities such as Garrett 
(1946) and Burt (1949). The consistency 
of factor loadings for general intelligence, 
verbal-educational, and spatial- perceptual 
sharply contradict the differentiation hypothe- 
sis. One finds a surprising degree of stability 
in cognitive Structure between ages 4-0 and 
6-5. Furthermore, comparison of general in- 
telligence factor loadings with those obtained 
by Cohen (1957b, 1959) for the WISC and 
the WAIS Suggests that general intelligence 


actually grows stronger rather than weaker 
with increased age. 


6. Finally, the authors take the position 
that the results of a factor-analytic study of 


F. H. WALLBROWN, J. Brana, AnD R. J. Wuerry 


normal subjects cannot serve as the basis for 
interpreting the performance of children re- 
ferred for clinical evaluation since they are 
often referred because of some deficit in cog- 
nitive-perceptual functioning, attentional pro- 
cesses, Or arousal mechanisms. 


REFERENCES 


Burt, C. The structure of mind: A review of the 
results of factor analysis. British Journal of Edu- 
cational Psychology, 1949, 19, 100-111, 176-199. 

Burt, C. Group factor analyses. British Journal of 
Mathematical and Statistical Psychology, 1950, 3, 
40-75. 

Burt, C. The differentiation of intellectual abilities. 
British Journal of Educational Psychology, 1954, 
24, 76-90. 

Coney, J. A. factor-analytic based rationale for the 
Wechsler-Bellevue. Journal of Consulting Psychol- 
ogy, 1952, 16, 272-277. (a) 

Coney, J. Factors underlying | Wechsler-Bellevue 
performance of three neuropsychiatric groups. 
Journal of Abnormal and Social Psychology, 1952, 
47, 359-375. (b) 

Cors, J. A, factor-analytic based rationale for the 
Wechsler Adult Intelligence Scale. Journal of Con- 
sulting Psychology, 1957, 21, 451-457. (a) 

Conen, J. The factorial structure of the WAIS be- 
tween early childhood and old age. Journal of 
Consulting Psychology, 1957, 21, 283-290. (b) 

Conen, J. The factorial structure of the WISC at 
ages 7-6, 10-6, and 13-6. Journal of Consulting 
Psychology, 1959, 23, 285-299. 

Garrett, H. E. A developmental theory of intelli- 
gence. American Psychologist, 1946, 1, 372-378. 
GLASSER, A, & ZIMMERMAN, J. Clinical interpreta- 
tion of the Wechsler Intelligence Scale for Children. 

New York: Grune & Stratton, 1967. 

Haynes, J. Hierarchical ana ssis of factors in cog- 
nition. American Educational Research Journal, 
1970, 7, 55-68. 

Scum, J., & Lerman, J. The development of hier- 
archical factor solutions. Psychometrika, 1957, 22, 
53-61. 

SrranMAN, C. General intelligence, objectively deter- 
mined and measured. American Journal of Psy- 
chology, 1904, 15, 201-293. 

Trowsox, G. The factor analysis of human ability. 
(5th ed.) New York: Houghton Mifflin, 1951. 

Vernon, P. E. The structure of human abilities, New 
York: Wiley, 1950. 

WECHSLER, D. Wechsler Preschool and Primary Scale 
of Intelligence: Manual. New York: Psychological 
Corporation, 1967. 

Wuerrry, R. J. Hierarchical factor solutions without 
rotation, Psychometrika, 1959, 24, 45-51. 

Wuerry, R. J, & Wuerry, R. J. Jr. WHEWH 
Program. In R. J. Wherry (Ed.), Psychology dê- 
partment computer programs. Columbus, O.: De- 


partment of Psychology, Ohio State University» 
1969. EI 


(Received April 10, 1973) 


“J! 


Journal of Con 
1973, Val 41, ? 


g and Clinical Psychology 


3, 363 372 


REACTIONS OF WORKERS TO MALE AND FEMALE 
MENTAL PATIENT JOB APPLICANTS! 


AMERIGO FARINA? ROBERT D. FELNER, axp LOUIS A. BOUDREAU 4 
University of Connecticut 


Female department store workers evaluated a female confederate unfavorably 
when she was tense, but whether or not she had been mentally ill made 


no d 


erence to them. In a second study, male hospital employees rejected 
a male confederate both when he was tense and when he had a history 


of 


mental illness. In a third study, female hospital workers met another Íemale 
confederate, and the results were virtually identical to those of the first study. 
Thus, either the sex of the subjccts or of the patient (or both) seems to be 
an important variable in the acceptance granted ex-mental patients, 


Even slight problems in adjustment cause 
a person to be disliked, but if he has been 
confined to a mental hospital he is disliked 
and degraded to a surprising degree. This 
has been shown many times and in seemingly 
convincing ways. For instance, “insane” 
people are less acceptable as friends and 
neighbors than dope addicts or ex-convicts 
and are described as more worthless than 
those who are blind or have leprosy (Lamy, 
1966; Lawner, 1966; Nunnally, 1961). Also, 
it does not help much to recover, leave the 
hospital, and display competence according 
to the previously mentioned studies and 
others (e.g., Phillips, 1969; Sherman, 1967). 
The data suggest that in our society people 
believe that mental illness is a permanent 
condition and that once someone is mentally 
ill, he will always be mentally ill, 

The ex-mental patient, in particular, can 
expect to have problems with respect to em- 
ployment (Landy & Griffith, 1958; Olshan- 
Sky, Grob, & Malamud, 1958; Wheatley, 
1959). The available studies suggest that 
people in decision-making positions are re- 
luctant or absolutely unwilling to hire such 
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individuals. And even among those who would 
be willing to hire them, many would restrict 
them to less desirable jobs requiring little 
skill. Very likely, the poor reception accorded 
ex-mental patients is in part due to prej- 
udicial social beliefs and is not justified by 
the objective facts. It seems that such an ap- 
plicant is viewed as a poor bet because of 
his supposed instability and inability to tol- 
erate pressures. Some of the regrettable con- 
sequences of these unfavorable opinions have 
been demonstrated in controlled experiments. 
For example, Farina and Ring (1965) have 
shown that subjects perceive ex-psychiatric 
patients as displaying deficiencies in beha- 
vior that objectively do not exist. 
Nevertheless, there is the possibility that 
such applicants are refused work because of 
objective and rational considerations. Nun- 
nally’s (1961, p. 47) results suggest one 
possible reason why potential employers are 
so hesitant to hire ex-patients. The typical 
worker, whose education is limited, expresses 
considerably more unfavorable attitudes to- 
ward the mentally ill than people who are 
better educated, such as the employers them- 
selves. If those responsible for hiring are 
aware of these attitudes on the part of their 
workers, they might refuse jobs to avoid 
difficulties between the workers and former 
patients. A possibly more important rea- 
son, however, may be that ex-patients are 
exceptionally tense and anxious indiv 
If they are, then they are likely to be 
evaluated as poor workers and ur 
companions and the 


iduals. 


pleasant 
be refused jobs 
an because of their 
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hospitalization. After all, those who be- 
come psychiatric casualties are clearly not 
a random sample of the population (e.g., 
Farina, Garmezy, & Barry, 1963). And both 
laymen and professional mental health work- 
ers believe that psychiatric patients differ 
from “normal” people most clearly in being 
more tense and nervous (Nunnally, 1961). 
If these characteristics play an important 
role, this would suggest what accounts for 
some of the difficulties encountered and would 
indicate what can be done to help ex-patients 
find a job. A specific aim of the present 
studies was to assess the role that tenseness 
and apparent emotional instability play in 
finding employment. More generally, the 
studies are concerned with work-related prob- 
lems faced by former mental patients. 


Stupy I 
Method 


This study was done in a large department store 
in Hartford, Connecticut. The subjects were 48 
females employed in the store, mostly sales clerks 
from a variety of departments, 12 of whom were 
randomly assigned to each of four cells. Each worker 
was individually contacted during regular working 
hours and told the following things: Management 
was trying out a new procedure for hiring people 
in which the workers already on the job would 
play an important role by evaluating the applicant. 
An additional Purpose was to see how disadvantaged 
people, mental patients, would do on certain jobs. 
To find out, a group of patients about to be dis- 
charged from a nearby state mental hospital, who 
were interested in working for the store, were 
being interviewed. A group of normal women who 
had applied for a job at the store were being inter- 
viewed in a similar way in order to have a group 
with whom to compare the patients. The clerks 
were told that since people on the job know their 
jobs better than anyone else, they would be asked 
to talk either to a mental patient or a normal ap- 
plicant and to judge how well the person would 
do if she were hired to work in her department, 
The subjects were told that they would talk with 
the applicant to learn something about her and 
that they would also be asked to describe the es- 
sentials of their job so that the applicant could 
decide whether to accept it if it were offered. Fi- 
ot og Was stressed as most important, the 
E Dine 1d told that they would later be asked, 

] indicate how they judged the appli- 


cant would do if hire f k 
t6ld that the hired. Half of the clerks were 


ental Patient, and 


the rest were told 
as an ordinary job ap 


blicant. In general, 


that she w 
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the clerks seemed pleased to be asked, and all who 
were contacted agreed to help 

The "applicant" actually 
female student,? 22 years of age. She was introduced 
with different names, and she chonzed clothing 
several times in a given day in order to avoid sus- 
picion. Moreover, all of the subjects were run 
within a few days to reduce the possibility that 
they would talk among themselves and thus come 
to realize the true nature of the study. All clerks 
seemed to believe the study was as the experi- 
menter alleged. 

The confederate related the same personal his- 
tory for all conditions. She briefly described a lim- 
ited work experience, reported that during her high 
school years she met the boy she later married, and 
finally expressed the hope that she would get the 
job since it meant steady work and regular income. 
While the content of what she said did not vary, 
she behaved either in a calm, relaxed manner or 
in a tense, somewhat disturbed way. For the latter 
condition, she seldom looked the clerk in the eye, 
only occasionally stealing a glance, her head was 
bent down, her neck was tense, and she was fre- 
quently swinging the lower part of one leg which 
Was crossed over the other and wringing her hands. 
For half of the subjects who were told that she 
was a mental patient and for half who were told 
that she was “normal,” she behaved in a calm man- 
ner, whereas she played the disturbed role for the 
remainder, However, she was unaware of what 
the subject had actually been told. This entire in- 
teraction was sound recorded after the subject and 
the confederate had agreed to this. 

After the confederate had described her work ex- 
perience, the subject was asked to describe her job. 
The confederate was then thanked and dismissed, 
a postexperimental questionnaire was read to the 
subject, and she was asked to answer the items 
verbally. This part of the procedure was also re- 
corded, The remaining measure taken a post- 
experimenta] questionnaire that was completed by 
the confederate in an adjoining room, 


always the same 


was 


Results and Discussion 


Several items in the worker’s questionnaire 
were intended as checks on the manipulation. 
To see if the confederate was perceived as 
more tense when she played that role, the 
subjects were asked to rate both how tense 
and how well-adjusted she was. As expected; 
she was rated as very much more tense and 
poorly adjusted in the tense than in the calm 
condition. The Mann-Whitney U test, used 
to analyze the questionnaires in this ind 
indicated the differences were significant x 
the .001 and .05 levels, respectively, for t^ 


"€ ing 
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two items. However, while her behavior was 
Seen as intended, the check of the other ma- 
nipulation yielded puzzling results. She was 
not rated any differently with respect to ad- 
justment as a function of whether she was 
presented as a normal applicant or as being 
a mental hospital patient. Neither did the 
manipulation lead to differences for ratings 
of the following dimensions: predictable, re- 
liable, valuable, and trustworthy. This had 
not been expected since Nunnally's (1961) 
research shows that the mentally ill are per- 
ceived as differing from normals with regard 
to those characteristics. And it had been 
made very clear to the subjects that they 
were meeting a patient, they appeared very 
conscious of this, and some of the results in- 
dicate that the confederate was perceived as 
intended. It seems that the results do not 
mean that the subjects failed to comprehend 
that they were meeting a mental hospital 
patient. Rather, they wanted to disregard that 
fact and treat the unfortunate woman like 
anyone else which, in many ways, they did. 
As will be seen, other results support this 
interpretation. 

The major question posed was what kind of 
reception is someone who has been mentally 
ill given by ordinary workers? In designing 
à study pertinent to this question, we were 
Well aware that in our culture we are taught 
that we must treat people according to their 
merits, and the fact that someone has been 
mentally ill gives us no license to injure or 
reject that person, Actually, people will in- 
dicate greater favorability because of the ill- 
ness under some circumstances, Thus, when 
asked whether they would shock an average 
Person or someone who has been mentally ill 
if one must be shocked, people choose to in- 
jure the normal person (Rayne, 1969). How- 
ever, when more subtle behaviors, the mean- 
ing of which is not so obvious, are examined, 
the mentally il] are rejected and ill-treated 
in various ways, such as being given shocks 
of long duration (Farina, Holland, & Ring, 
1966; Farina & Ring, 1965: Ring & Farina, 
1969), Therefore, we measured a number of 
behaviors varying in how obvious it would be 
to the workers that they were acting favor- 
ably or unfavorably toward the confederate. 


TABLE 1 


Karo or How Wet Susjeers EXPECTED TO Ger 
ALONG WITH THE APPLICANT AND THEIR RECOM- 
MENDATIC ARDING HiRING HER 


I 
| Expectation of | Recommendation 
| "getting along" | for hiring 
Applicant de- nd n nen 


| 
I 
scribed as | Behavior 


Calm | Tense 


| Calm Tense 
Normal L3 | 13 12 ] i$ 
Mentally ill 1.0 | 1.2 13 L8 
Note; The smaller the number, the more favorable the 


rating. 


Among the most obvious of these were the 
answers to the questions of how well the 
subject would get along with the applicant 
if she were hired and whether she recom- 
mended the applicant be hired to work in 
her department. The results are shown in 
Table 1, As may be seen, they did not reject 
the mentally ill applicant. In fact, they in- 
dicated that they expected to get along with 
the mental patient better than with the nor- 
mal applicant (P < 10)" With regard to 
whether the applicant should be hired, being 
a patient or normal made no difference. How- 
ever, the recommendations were reliably less 
positive when the confederate behaved in an 
anxious and tense way (P < .02). 

Reasoning that a worker might easily ra- 
tionalize why other workers in her department 
would not accept the mentally ill applicant, 
we included this type of question as a more 
subtle indicator of attitudes. Each subject 
was asked to think of three other people in 
her department and to indicate for each of 
the three how they would get along with the 
applicant. The results are shown in Table 2. 
Again, the mental patient was expected to 
get along as well as the normal applicant, 
The only significant differences found oc- 
curred for Worker 2, with whom the con- 
federate was expected to get along less wel] 
in the tense than in the calm condition (p< 
03). A similar trend can be seen for each 
of the other two workers, 


5 All probabilities Teported are h 


tests ased on two-tailed 
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TABLE 2 


Ratinc or How WELL THE APPLICANT WovLD GET ALONG witu Eacn or 
THREE WORKERS IN THE SUbJECT's DEPARTMENT 


Average for all 


Worker 1 | Worker 2 | Worker 3 | three workers 
| i Em 
Applicant de- p 
scribed as Behavior 
| | ^» 7 7T op. 7 
| Calm Tense | Calm Tense | Calm | Tense | Calm | Tense 
Normal | 1.6 17 13 23 16 | 90 | 153 | 2.0 
Mentally ill 1.2 1.4 d 1.7 | 1.8 1.8 | 1.5 | 1.6 
t 


Note. The smaller the number, the more favorable the rating. 


Only three additional questions were asked 
of the subjects, and these were relatively 
unstructered and considered as subtle indi- 
cators of attitudes. The subjects were asked 
to name other departments in the store for 
which the applicant might be suited if she 
could not work in the subject's own depart- 
ment. They were also asked to describe any- 
thing about the applicant that they felt might 
be an asset to the company, and, finally, 
they were similarly asked to describe lia- 
bilities. The analyses were done on the 
numbers of departments, assets, or liabilities 
mentioned regardless of the content. No sig- 
nificant differences were found for the first 
two questions, nor were any trends evident. 
However, highly significant differences were 
found for liabilities described. When the ap- 
plicant was tense, she was described as having 
significantly more shortcomings (p < .005). 

A number of other indicators of attitudes 
that were also considered subtle were ob- 
tained from the tape recordings. The one 
that held considerable interest for us was 
the description of the job. While the subject 
could hardly avoid perceiving the meaning 
of her behavior if she recommended that the 
applicant not be hired, it was thought that 
she might describe the job as desirable or 
not depending on whether she wanted the 
applicant to accept it. Any job has good and 
bad facets, and it was thought that it would 
be relatively easy for the subjects to rational- 


lze a description of their job that made it 
sound good or bad. 


any way so that they 
could speak openly. With this in mind, the 


tape recordings of the job descriptions were 
rated for desirability of the job by a judge 
who was unaware of the group membership 
of the subjects? No differences in the de- 
sirability of the job descriptions were found. 
The time taken by the subjects to describe 
their job prior to any prodding by the ex- 
perimenter was also measured. This type of 
measure has been found to be highly reliable 
(e.g., Farina & Holzberg, 1967). The results 
of the analysis show that significantly less 
time was spent talking with the applicant 
when she was described as normal but be- 
haved in a tense fashion than with the ap- 
plicant in the other three conditions, Perhaps 
the subjects felt most uncomfortable in the 
presence of the confederate whose nervous- 
ness they could not understand and that they 
stopped talking to terminate the interaction 
as soon as possible. This suggests the inter- 
esting possibility that social relationships !! 
general can be eased by providing an explana- 
tion for objectionable behavior. However, 
these results were not replicated in either of 
the subsequent two studies, and there is no 
obvious explanation for this inconsistency- 
Clearly, the failure to replicate raises serious 
questions about the meaning of the findings- 
The postexperimental questionnaire conr 
pleted by the confederate contained a total 
of seven items. For two of the items, how 
likable the subject was and how “you” waue 
get along with her, no statistically significan 
differences were found. But the subject ee 
described as more tense, suspicious, an vs 
friendly in the tense than in the calm co” 


= - this 
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tion. The confederate also rated the job as 
sounding more desirable and guessed that the 
subject had been told that she, the appli- 
cant, was normal in the calm condition. There 
were no significant differences as a function 
of what the subjects had actually been told. 
In view of this and the fact that the con- 
federate's ratings corresponded neither to the 
blind rating of the job desirability nor to 
the subjects’ ratings, it seems that the con- 
federate's own behavior radically altered her 
perceptions. While the results of the other 
two studies to be described were less strik- 
ing, all significant differences were also found 
to be between the calm and tense conditions. 
However, the results of the confederate’s 
questionnaire shed little light on the problem 
of interest, and nothing more will be said 
about them. 

What is surely the most striking and un- 
expected finding is how favorably these work- 
ers reacted toward a mental patient. AII 
available information clearly indicates that 
Someone who had been mentally ill would be 
rejected by the subjects. College students 
had been shown to reject and treat them 
badly, the attitudes of workers had been re- 
ported as even more unfavorable than those 
of college students, and finding a job is re- 
putedly an almost impossible task for them. 
And yet, here we find that under realistic 
circumstances these workers accord the pa- 
tient rather complete acceptance, 

Of course, we can assume that the subjects 
felt social pressure to be nice to the unfortu- 
nate woman. Indeed, the subjects said that 
they expected to get along better with the 
patient than with the normal applicant. But 
we would not expect such pressure to make 
them advocate that the store hire her and 
place her on the job and in close contact 
for an indefinite period if they felt a basic 
dislike for the patient and viewed her as 
greatly degraded, And the workers clearly 
did not feel compelled to be charitable to 
everyone since they rejected the “nervous” 
applicant, although she, too, can be viewed 
as unfortunate and in need of support.* More- 
Over, some of the measures of acceptance 


8 This finding has other implications more perti- 
nent to the social acceptance of the mentally ill. 
They are discussed later. 
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employed were quite subtle, and they also in- 
dicated that being a mental patient made no 
difference to our subjects. What, then, ac- 
counts for these unforeseen results? 

The present study differs from others in 
numerous ways, of course, and any oí these 
differences might explain the findings. One 
important difference is that the subjects were 
of low socioeconomic status, whereas other 
studies that have measured behavior have 
employed ony subjects of high education and 
high economic class. It is true that there are 
attitude studies for al! kinds of subjects, and, 
as was indicated, better educated people are 
reported to have more favorable attitudes 
toward the mentally ill, But these scores may 
reflect greater ability on the part of the 
better educated to respond to the measuring 
instrument in a more socially desirable way. 
The behaviors they display may be more 
unfavorable than those of low-socioeconomic- 
class subjects. That possibility is suggested 
by the present study. An opposite relationship 
between attitudes and relevant behaviors for 
two types of subjects has been reported be- 
fore (Farina & Holzberg, 1967). As in the 
present study, differences between the groups 
in degree of sophistication was thought to 
be responsible for the finding. As to wy col- 
lege students might behave less favorably 
than workers, it may be that both groups 
see the patient as having “lost his mind” (or 
at least his ability to use it). But because 
of differences in roles, the mind may be more 
salient and important to the college student, 
and, consequently, patients may appear more 
crippled and less human to them. 

Another critical difference is that of sex. 
Behavioral studies have apparently concen- 
trated exclusively on male subjects up to 
now, and our subjects were females, Perhaps 
females act more generously than males, al- 
though there are no sex differences in atti- 
tudes toward the mentally ill (Nunnally, 
1961). Moreover, in past studies, the þe- 
haviors measured have been displayed toward 
a male who had been mentally il], Whereas 
our confederate in this study was a female. 


It seems very plausible that a male 


iu who is 
menta y ill may appear much more threaten- 
ing than a female, The former may seem 


more capable of violent and 


destructive acts. 
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whereas a female may appear to be weaker 
and more helpless. It was partly to test this 
possibility that sex is a crucial variable in 
the treatment accorded the mentally ill that 
we did the following study. 


Srupy II 
Method 


This study was done at a large Veterans Admin- 
istration hospital in Providence, Rhode Island. The 
subjects were 48 males employed by the hospital 
as nurses aides, building maintenance workers, or 
kitchen helpers. They were assigned to one of the 
four cells in the study in such a way as to make 
the cells comparable for types oí jobs held by the 
subjects. Thus, the socioeconomic level of these 
subjects is comparable to that of the females of 
Study I. Initially, the subjects were met in groups 
according to the department where they worked 
and told research was being done to find out what 
kind of ex-patients would fit best into what kind 
of job aíter release from the hospital. Since they 
knew their own job best, they were asked to help 
by meeting an ex-patient job applicant and evaluat- 
ing how he would do if hired to work with them. 
They were also told that the research would be 
done during their regular working hours and that 
participation was entirely voluntary. For this and 
for Study III, a total of eight workers contacted 
were not used as subjects. Four subjects indicated 
to the experimenter that they were not interested 
in participating, and the other four failed to keep 
their appointments. 

When a subject who had been scheduled was 
later seen individually, he was given essentially the 
same instructions as were used in Study I regard- 
ing his meeting with the applicant. However, the 
subjects were told that the person seeking the job 
was either an ex-mental patient or an ex-surgical 
patient, nothing being said about a normal com- 
parison group. Essentially the same procedure as 
used in Study I was then followed. The confederate 
was a 23-year-old male student ? who reported hav- 
ing driven trucks and having worked in a grocery 
store. In both this study and in Study III, the sub- 
jects were told that a given applicant might be 
interviewed by several hospital employees, This 
was done in an effort to allay suspicion should two 


workers compare notes during the running of the 
study, 


Results and Discussion 


A check on the tenseness manipulation re- 
vealed that the confederate was seen as in- 
tended. He was rated as more tense and as 
more Poorly adjusted in the tense than in the 
calm condition. The analyses of variance that 
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TABLE 3 

Rating or How Wirt Sergeers ENPECTED to GET 
ALONG WITH THE APPLICANT AND ‘Them RECOM- 

MENDATION REGARDING HigiNG Hin 


| 

| 
Expectation of | Recommenda- 
“setting along" | tion for hiring 


Applicant de- 


scribed as Behavior 


| ass ý pm 
Calm | ‘Tense Calm | Tense 


Surgical patient L3 | 1i | 13 3 
Mental patient 1.5 | 2.5 | 22 8:3 
t smaller the number, the more favorable the 


rating. 


were used to analyze the questionnaires for 
Studies IT and III revealed each item to be 
significant at the .01 level. A check on the 
other manipulation indicated that it also was 
successfully carried out. The confederate was 
perceived as more poorly adjusted in the 
mental- than in the surgical-patient condition 
(P«.01). He was also seen as more un- 
predictable, less reliable, more tense, less 
valuable, and less trustworthy in the former 
than in the latter condition (p < .03 or less 
for each item). The confederate did not know 
what the subjects had been told, so the dif- 
ferences between conditions are unlikely to 
be due to his behavior. These results suggest 
that the manipulation had the kind of impact 
that Nunnally’s research led us to expect and 
that it was extremely powerful. 

The answers given by the subjects to the 
items regarding how they expected to get 
along with the candidate if he were hired 
and whether they recommended he be hired 
to work in their own department are shown 
in Table 3. Unlike Study I, the subjects 
strongly rejected the confederate when he is 
thought to be an ex-mental patient. They ex- 
pected to get along less well and recom- 
mended him less often for the job in the 
ex-mental patient than in the ex-surgical pa 
tient condition. Tenseness has the same im- 
pact. The main effects for the tenseness an 
the mental-surgical patient manipulations 
were significant for each item at the .05 leve 
or less. For neither item was the interaction 
term significant, which suggests that tensenes* 
does not take on a special meaning when € 
played by an ex-mental patient. 
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TABLE 4 


Ravine or How WELL tik APPLIC 


| | 


THREE WORKERS IN THE 


T WoULbp Ger ALONG WITH EACH oF 
s DEPARTMENT 


i 7 2 Average for all 
Worker 1 | Worker 2 Worker 3 three workers 
Applicant de- 7 a = - p 
scribed as | Behavior 
Calm Tense | Calm Tense Calm | Calm Tense 
Surgical patient 14 2.0 Ls 21 1.4 | 1.9 | 1.5 2.0 
Mental patient 1.9 3.5 2.1 3.6 2.1 | 34 | 20 | 3.5 


Note, The smaller the numer, the more favorable the rating. 


The ratings made by the subjects of how 
well they expected the confederate to get 
along with each of three other workers in 
their department are shown in Table 4. For 
these items, also, we find that either a his- 
tory of mental illness or lenseness brings 
rejection. The main effects for each manipu- 
lation for each of the three workers was 
significant (p < .01). In addition, the inter- 
action terms for each worker approached sig- 
nificance, and the term was significant (p< 
01) for the combined ratings assigned to 
the three workers. Unlike the results for the 
preceding items, these findings imply that 
tension displayed by an ex-mental patient 
brings a significantly more unfavorable evalu- 
ation than the same degree of tension mani- 
fested by someone without 
chiatric problems. 

As in Study I, no differences were found 
for the number of other departments men- 
tioned as suited to the applicant nor for the 
number of assets he possessed. However, the 
number of liabilities attributed to the ex- 
mental patient was significantly greater (p< 
05) than the number attributed to the ex- 
Surgical patient. For liabilities, the main 
effect of the tenseness manipulation was not 
significant, and neither was the interaction 
term. Also as in Study I, a blind 
the desirability of the job as described by 
the subject was made, but no significant dif- 
ferences were found. A rating of the friendli- 
ness of the subject's conversation was also 
made, but again no differences were found. 

These results are in some ways quite con- 
sistent with those of the first study. A po- 
tential co-worker who is obviously nervous 


a history of psy- 


rating of 


and tense is disliked and rejected by those 
already on the job. But unlike Study I, it 
was found that a history of mental illness by 
itself is severely stigmatizing. The ex-mental 
patient was disliked and rejected, and he was 
perceived as possessing many stereotypic 
characteristics, such as unpredictability. There 
is even evidence that the same objectionable 
behavior, nervousness, is less acceptable from 
a mental patient than a “normal” person, 
Thus, the findings are quite in keeping with 
what reports based both on clinical experi- 
ences and on rather rigorous and 
research had led us to expect. 

In view of the fact that these males are 
comparable for socioeconomic class to the 
females of Study I, we can dismiss social 
class as the variable accounting for the strik- 
ing differences between the two studies. It 
is sex that appears to be the critical vari- 
able. However, before considering the role 
of this variable further, we should note that 
there were other differences between Study 
I and Study II which might explain the re- 
sults. While the former study took place in 
à Store, the setting for the latter was a hos- 
pital and, moreover, a hospital with a ward 
for psychiatric patients, Perhaps the pre- 
vailing attitudes in these two institutions are 
very different. Also, the kind of work that 
the subjects do in the two places differs, and 
this also might account for the pattern of 
the findings. A former patient may be a 
quite acceptable co-worker to a sales clerk 
whose Interactions are with Customers. How- 
repre md WERE team io ge meg 
another to hold a ladd wie Al ait 

a er for him, he may be 


systematic 
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TABLE 5 
Ratinc or How WELL SUBJECTS EXPECTED TO GET 
ALONG WITH THE APPLIC. AND THEIR RECOM- 
MENDATION REGARDING HIRING HER 


| 
Recommenda- 


| Expectation of 
tion for hiring 


| "getting along" 


Applicant de- 


scribed as Behavior 


m 


Calm | Tense | Calm | Tense 
Surgical patient 1.4 2 | 15 | 26 
Mental patient 14 2.0 2.0 | 2.5 


Note. The smaller the number, the more favorable the 
rating. 


considerably more choosy about those who 
will work with him. It was to assess the role 
of such differences between settings that 
Study III was done. 


Stupy III 
Method 


This study was done in the same place as Study 
II, a Veterans Administration hospital in Providence, 
Rhode Island. The subjects were 44 females em- 
ployed as licensed practical nurses, nurses aides, 
kitchen helpers, secretaries, clerks, and laundry 
workers. Exactly the same procedure used as in 
Study II was followed, except that the confederate 
in this study was a 2 ar-old female student 1° 
who reported having been employed as a cashier 
and a sales clerk. The only other change in pro- 
cedure was one introduced to contend with sus- 
picion which was high among these subjects seem- 
ingly as a result of some ongoing labor-management 
problems. Two additional female confederates were 
used, and several workers interacted with them, 
although only the data of the 44 subjects who met 
our main confederate were retained. We hoped the 
extra confederates would make it appear that a 
number of ex-patients were interested in finding a 
job in case the subjects compared notes among them- 


selves. All subjects appeared to believe the study 
was as described. 


Results 


Once more the tenseness manipulation had 
the desired effect, Our confederate was seen 
as more tense and less well adjusted in the 
tense than in the calm condition. The main 
effects were Significant at better than the .01 
level for both items, However, unlike Study 
TI, she was not seen as more poorly adjusted 
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in the mental patient than in the surgical pa- 
tient condition. Nor was there a significant 
difference between these two conditions for 
the following items which were significant in 
Study II: predictable, reliable, tense, valu- 
able, and trustworthy. 

Table 5 shows the responses given to the 
items about getting along with the applicant 
and hiring her. As in the other two studies, 
the subjects expected to get along less well 
with the confederate and recommended her 
less for the job in the tense than in the calm 
condition (p < .01 for each item). However, 
there were no differences between the mental 
and surgical patient conditions, nor were the 
interaction terms significant. 

The mean ratings of how well the confed- 
erate was expected to get along with each 
of three other workers are shown in Table 6. 
Analyses reveal exactly the same pattern as 
was found in Table 5. For each worker, 
tenseness was judged to bring rejection (p «€ 
.05 or less). But the main effects for the 
mental-surgical patient condition were not 
significant for any of the workers nor for 
the scores of all three workers combined. The 
interaction terms were also nonsignificant. 
As before, there were no differences for the 
number of other departments suggested as 
suited to the applicant. But when tense, the 
applicant was judged as having fewer assets 
and more liabilities than when she was calm 
(P < .05 or less for each item). Mental ill- 
ness made no difference for either item, and 
none of the interaction terms was significant. 
Once more, no differences were found for rat- 
ings of the desirability of the job described 
and of the friendliness of the subject. 


GENERAL DISCUSSION 


Surely the most striking finding of the 
three studies is the absence of any rejection 
by the female subjects of those who have 
been mentally ill. On the basis of available 
reports, there was every reason to expect 
strong rejection. Tn the case of the males, this 
expectation was confirmed. But the females, 
Whose attitudes are reported as being the 
same as males, were as accepting of former pa- 
tients as of normal people. Although this is 
a surprising result, it was found in both 
studies of female subjects, and the findings 
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TABLE 6 
Rarinc or How WELL THE ArPLiICANT Worin GET ALON VrTH EACH op 
TAN Tur VORKERS IN THE SUBJECT'S DEPARTA 
| Worker 1 Worker 2 Worker 3 Average for all 
three workers 
Applicant de- * m - — 
scribed as Behavior 
Lam | ama a TX TT > 
" u | E alm 7 ius Calm | Tense | Calm Tense | Calm | Tense 
" " à - | 3 | ^R e P = ? : : 
Surgical patient L7 | 2.8 | 2.0 | 3.1 | 1.5 3.4 | 1.8 NET 
Mental patient L8 24 1.8 2.7 | dx 2.8 | L7 | 96 
Note, The smaller the number, the more favorable the rating. CNET 


Were amazingly consistent. This consistency 
Occurred in spite of the fact that the two 
Studies were done at quite different settings, 
With women doing different jobs and different 
Confederates were used. Thus, the results are 
Unlikely to be due to incidental factors, and 
, Seems that these women do accord full 
ACCeptance to a former mental patient, and 
ie are as willing to work with such a per- 
as with anyone else. 

Obviously, these findings are at odds with 
i is generally believed. Theoreticians and 
‘cot have in the past concluded that a 
aa ner mental patient is degraded and re- 

ted to an extreme degree (e.g. Farina, 
‘on’? Boudreau, Allen, & Sherman, 1971; 
1963; Lamy, 1966). For example, 
al. (1971) have said that insane 
lippi arg less acceptable as friends Jus 
ng n than dope addicts or ex-convicts 
t ue described as more worthless than 

Who are blind or have leprosy. They 
also said that people behave generally 

Xarshly toward those who have had a 


w gis generalizations. Ex-mental på 
eracti Possess particular characteristics 
on with certain types of people 
‘nfavorably perceived and treated. 
Sy very mental patients are badly treated 
ds; Arabie: Quite clearly in this area there 
“im Ort €s that have not been recognized 
The mc but which play critical roles. 
Ortant vt Studies suggest that sex is one 
gar tle, The females accepted the 
ay cee while males did not, 
n that females behave more 
ân males in spite of the simi- 


Me 


illness. The present findings limit the ~ 


larity of attitudes for the two sexes. But, 
of course, the alleged mental patient whom 
the females met was also a female, while the 
males met a male. Therefore, it may be the 
sex of the ex-patient that is the critical vari- 
able, with females being readily accepted 
while the reception given to males is highly 
unfavorable. If fear of ex-patients is an im- 
portant reason as to why they are rejected, 
is seems reasonable that a male would be 
more rejected. As was argued, he may be 
seen as more dangerous and, hence, he would 
be more feared. It may also be that both 
factors, the gender of the ex-patient and that 
of the subjects, jointly account for the results, 

An effort was made to clarifv this issue. 
A questionnaire was devised which asked 'the 
respondent to indicate his feelings about 
people with certain characteristics. The people 
briefly described included a 25-year-old man 
who had been jailed for theft and a 22-vear- 
old female addicted to heroin, but the critical 
two persons were a male ex-mental patient 
and a female ex-mental patient. Six state- 
ments were listed for each person, and the 
subjects were required to indicate their agree- 
ment or disagreement with each. The main 
purpose of the statements was to reveal how 
dangerous the person described was believed 
to be. For example, one statement was the 
following: “This type of person 18 VEIY dan- 
gerous to other people." The questionnaire 
was administered to 20 male and 15 female 
students enrolled in a psychology course given 
during the summer session. Neither sex de- 
scribed the male patient as any more dan- 
serous than the female patient. There was a 
difference between subjects on two of the 
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six statements describing the patients. For 
both male and female ex-mental patients, 
male subjects expressed greater liking and 
greater willingness to work with them than 
female subjects. 

Thus, no support is found for the hypothe- 
sis that the gender of the ex-patient is an 
important variable, while the significant find- 
ings contradict the hypothesis that the sub- 
jects sex is critical. If the latter hypothesis 
is correct, males should have expressed less 
tolerance than females rather than more. 
Thus, the results of the questionnaire study 
do not clarify matters. However, the sub- 
jects were drawn from a different population, 
and attitudes and behaviors are hardly iso- 
morphic. What is needed for clarification is 
a study of how both male and female sub- 
jects respond to both male and female ex- 
mental patients. 

Finally, the results of the calm-tense ma- 
nipulation require consideration. The three 
studies unequivocally indicate that when the 
applicant is visibly tense, he is less strongly 
recommended for hiring and he is judged less 
likely to get along well with some other 
workers. Thus, both male and female subjects 
perceive a tense person as a poor bet to do 
a job well, and they expect that others on 
the job would not accept him. Tt seems likely 
that those who must make hiring decisions 
react similarly, and so it becomes important 
to determine if ex-patients really are espe- 
cialy tense. It is widely believed that they 
are very tense. Moreover, it has been shown 
that the experience of having been mentally 
ill makes a person more nervous in the pres- 
ence of people thought to be aware of this 
fact (Farina et al., 1971). Tt may very well 
be that it is tenseness displaved by ex- 
patients while trying to find a job that ac- 
counts for some of the difficulties that males 
have encountered in the past and for virtually 
all of the difficulties females have experi- 
enced. Tt is not difficult to test this hypothe- 
Sis further. For example, patients who are 
discharged and plan to find a job could be 
rated for tenseness, and the relationship of 
ace ear could be determined. 
is mus Js substantiated, it would 
tions. We me, and practical implica- 

8. € want to find out why tense 
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people elicit this reaction, and we might at- 
tempt to reduce the nervousness of discharged 
patients to improve their prospects for find- 
ing a job. 
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PREPARING LOWER-CLASS PATIENTS FOR GROUP 
PSYCHOTHERAPY: 


HANS H. STRUPP ? axp ANNE L. BLOXOM 
Vanderbilt University 


Although a preliminary “role-induction” interview with a psychotherapist pro- 
vides some remedy for lower-class patients’ poor performance in psychotherapy, 
a more economical and widely tilable procedure is needed. A role-induction 
film (Turning Point), addressed specifically to lower-class patients, was de- 
veloped, and its effects were systematically studied under field conditions, 
Each of four experienced psychotherapists treated three groups in a 12-week 
program (NV = 122). The first group viewed Turning Point prior to therapy; 
the second had a role-induction interview with a psychiatrist; and the third 
viewed a control film. There was consistent evidence from postinduction, in- 
therapy, and outcome measures (p < .05) that the two role-induction pro- 
cedures facilitated a more favorable therapy experience. On several measures, 


Turning Point was superior to the interview, 


Among the more serious impediments to 
progress in psychotherapy are those related 
to the patient's preconceptions of expecta- 
tions and their alignment with the realities 
of the psychotherapeutic experience. Ob- 
stacles include not only lack of information 
but (a) poor motivation stemming from 
apathy or feelings of helplessness; (5) de- 
fensive inhibitions and the threat of self- 
examination; and (c) misconceptions con- 
cerning problems in living and their ameliora- 
tion through psychotherapy. These tendencies, 
while present throughout the population, are 
most prevalent among the lower socioeco- 
nomic classes. Thus, psychotherapy and the 
lower-class patient have traditionally been 
a poor match." 

To produce a better alignment. between 
the patient's feelings, attitudes, and expecta- 
tions about psychotherapy on the one hand 
and the experiences he/she actually faces as 


1 This investigation was supported by Research 
and Demonstration Grant 15-P-55164 from the Di- 
vision of Research and Demonstration Grants, Social 
and Rehabilitation Service, U.S. Department of 
Health, Education, and Welfare. Grateful acknowl- 
edgment is made to Joan Held Kopfstein, Research 
Associate, and Peggy Edgar, Research Assistant, 

* Requests for reprints should he sent to Hans 
H. Strupp, Department of Psychology, Vanderbilt 
University, Nashville, Tennessee 37240. 

2 An extensive, topic-coded bibliography providing 
the basis for the foregoing discussion can he found 
in Strupp and Bloxom (1971). 
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a patient on the other, one might expose 
the patient to a role-induction interview prior 
to psychotherapy in which the patient is 
told what he/she needs to know. Such an 
interview might be conducted either by the 
therapist himself/herself (Orne & Wender, 
1968) or by another trained individual 
(Hoehn-Saric, Frank, Imber, Nash, Stone, & 
Battle, 1964). Another approach consists of 
Vicarious therapy pretraining, in which pro- 
spective patients listen to a tape recording 
illustrating “good” patient behavior in group 
therapy prior to the beginning of actual group 
therapy (Truax, 1966). 

Hoehn-Saric et al. (1964) reported bene- 
ficial effects of a role-induction interview 
for neurotic outpatients. Favorable results 
were also obtained by Yalom, Houts, Newell, 
and Rand (1967) for group psychotherapy, 
Sloane, Cristol, Pepernik, and Staples (1970), 
and Truax (1966) (see also Truax, Sha- 
piro, & Wargo, 1968: Truax, Wargo, & Volks- 
dorf, 1970; Truax, Wargo, Carkhuff, Kod- 
man, & Moles, 1966). 

A related approach to patient training, 
reported by Warren and Rice (1972), uti- 
lized the extratherapy techniques of “stabiliz- 
ing” (encouraging the patient to discuss and 
introduce in therapy any concerns with his 
therapy or therapist) and “structuring” 


* Credit for the p 
to Martin T. Orne 
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pioneer effort in this area belongs 
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(teaching the patient how to participate pro- 
ductively in the therapy process). 

Since role-induction procedures have clearly 
emerged as promising techniques meriting 
further research, it seemed desirable to ex- 
plore whether a role-induction instrument 
could be developed that would combine the 
advantages of an individual interview with 
mass administration. Thus, the purpose of 
this study was (a) to develop such an in- 


strument and (b) to assess its value under 
field conditions. 


DEVELOPMENT OF A Rorr-IxDUCTION 
4 Firm 

The anticipatory socialization interview 
(Orne & Wender, 1968) serves three major 
Purposes: (@) to establish a rational basis 
for the patient to accept psychotherapy as 
a means of helping him deal with his prob- 
lem, recognizing that talking is not seen by 
most patients as a treatment modality; (b) 
to clarify the role of patient and therapist 
in the course of treatment: and (c) to pro- 
vide a general outline of the course of therapy 
and its vicissitudes, with particular emphasis 
on the clarification of the patient’s negative 
and hostile feelings. In addition we wanted 
to encourage patients: (a) to express per- 
sonal feelings to a mental health professional; 
(5) to recognize that talking about trouble- 
some feelings can be useful: (c) to under- 
stand that change requires work that he must 
do himself; (d) to accept the knowledge 
that some of his difficulties are self-inflicted; 
(e) to understand that some physical ail- 
ments can be caused by psychological 
stresses; (f) to realize that there are adap- 
tive and maladaptive ways of expressing an- 
ger, hostility, resentment, and aggression: 
(g) to accept peers as potential allies and 
friends; (4) to expect no miracles and under- 
Stand that personality change takes time: 
(i) to accept the knowledge that medication 
Provides no solution to problems in living; 
G) to learn that difficulties in living are 
at they can be dealt with 
alking about them: and (k) 
difficulties conls ere are no “cures” for life’s 


5Some of the points are 


Cohen, and Pear] (1964), noted by Riessman, 
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liminary work, the film entitled Turning Point 
was produced (black and white, 16 milli- 
meter, running time 32 minutes). Its po- 
tential advantages included direct appeal to 
a wide audience, particularly members of 
the lower-income group who are seen as the 
prime target audience; dramatic impact; and 
realistic presentation of the nature and ex- 
tent of benefits from group psychotherapy. 


Synopsis 


The film is a dramatic story dealing with 
the life of a truck driver. Tom Sievier is a 
man in his early thirties whose major prob- 
lem, as depicted in the film, is a volatile 
temper which leads to open conflict with au- 
thority figures, notably his boss, as well as 
with co-workers and his family, Following 
a violent verbal interchange with the boss, 
he gets fired from his job. Prospects for help 
from a mental health clinic, where he is seen 
ina preliminary interview by a social worker, 
impress Tom as dim. His pattern of un- 
controlled aggressiveness leads to dismissal 
from several other jobs, and Tom’s wife 
and children leave him after one of his prov- 
ocations. He reaches a state of despondency, 
turns to alcohol, and eventually contemplates 
suicide. Recalling a friendly interaction with 
a patient whom he had encountered at the 
clinic, he returns and joins a therapy group. 
A series of scenes showing the therapy group 
in action demonstrates how in the context of 
this experience Tom gains some understand- 
ing of his own contribution to the difficulties 
in his life. The film ends as Tom succeeds 
in applying these insights: He regains his 
original job and works out a more satisfac- 
tory relationship with his wife. 


EVALUATION oF ROLE-INpucTION FILM 
Method? 


To assess the merits of the newly developed role- 
induction film in a setting similar to the field con- 
ditions under which such an instrument would or- 
dinarily be used, a series of therapy groups compose 
———— 

€ Herschel N, Pollard contributed valuable assis- 
tance as writer and production coordinator. 

? See Strupp and Bloxom (1971) for further de- 
tails of procedure; a transcript of the role-inductio? 
interview and the question-and-answer session the 
followed; the complete text, source, and schedule 
of administration of all research measures; an 


t e 
more exhaustive report of the results from m 
evaluation study. 
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of typical members of the target population was 
initiated, and a systematic comparison was made 
of the effects of vary induction procedures on 
the course and outcome of group psychotherapy. 


Patients 


A total of 122 patients were selected from 12 
community agencies. Empha s placed on lower- 
income clients who had been identified by the agency 
as needing psychological counseling to reach their 
rehabilitation. objectives, vet had minimal motiva- 
tion to seek and accept mental health services. The 
sample population proved to be well balanced by 
and by race, containing similar proportions of 
males and females and of blacks and whites. The 
average age was 29 years. Although patients ranged 
from 17 to 63 years of age, the majority were 
young adults in their twenties or thirties. The edu- 
cational level ranged from fourth grade through 
college, with the average vears of education falling 
at 10.8. 

Presenting problems spanned the entire rar 
countered in mental health and public assistance 
agencies. Most patients had multiple problems of 
long standing. Few were able to assume normal 
vocational, family, and social responsibilities, and 
all were considered in need of * sociz tion." 

Patients were assigned to a compatible group in 
accordance with their presenting problems, age, se y 
and referring agency. Our purpose was not to pre- 
scribe treatment but rather to provide treatment 
for those clients for whom psychotherapy had al- 
ready been designated as the treatment of choice. 


Therapists 


Four therapists were selected on the basis of their 
extensive experience in group psychotherapy, par- 
ticularly with patients similar to those constituting 
the target population. Three were male clinical 
Psychologists holding the PhD degree; one was a 
female psychiatric nurse with comparable training 
and experience, All Were actively working as thera- 
pists, considered highly competent by their peers, 
and were paid a regular professional fee for their 
participation in the project. 


Design 


It was stipulated that cach psychotherapist would 
treat three groups of patients for 12 weekly ses- 
sions, with each group initially being composed of 
approximately 10 individuals. Each group was in- 
troduced to group psychotherapy by one of the 
following procedures (the order of the induction 
procedures was varied across therapists) : 


1. The film group viewed Turning Point, the 
role-induction film developed as part of this project. 
Patients were simply informed that they were to 
see a motion picture; no further instructions were 
given, 

2. The interview group received a role-induction 
interview patterned after the anticipatory socializa- 
tion interview developed by Orne as adapted by the 
Investigators at the Henry Phipps Psychiatric Clinic. 

interviews were conducted by an experienced 
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psychiatrist who met with designated groups at 
their first scheduled meeting. Patients were encour- 
aged to ask questions about group psychotherapy 
and relevant concerns, 

3. The neutral group viewed a neutral (control) 
film, dealing with early marriage. This conditi 
was included to equalize the interest and attenti 
devoted to prospective patients receiving the fore- 
going procedures, It occupied a comparable amount 
of time but contained no information relevant to 
the induction process, Instructions paralleled those 
of the role-induction film. 


Procedure 


To evaluate the effectivenes 
procedures in as natural a setting as possible, the 
study included two phases: the therapy phase and 
the research phase. Separate personnel were em- 
ployed in each phase. By administering the research 
instruments outside the therapy setting, we hoped 
to obtain more open and honest responses and to 
avoid interference with the therapeutic process, 

The therapy phase consisted of a free 12-week 
group therapy program for any community agency’s 
clients who were in need of such services but for 
reasons of inadequate resources or lack of interest 
had not received therapeutic aid. The therapy pro- 
Eram was incorporated into the agen V's setting, 
with clients maintaining their primary contact with 
the agency. Each therap: ssion lasted 1-14 hours 
and was conducted in cordance with the thera- 
pist’s preferred style. Therapeutic techniques may 
be characterized as broadly eclectic, 

The research phase included 10 data 
sessions spaced throughout the program, Appro- 
priate sets of ratings were presented to clients in 
booklet form, and they were paid $1 for each com- 
pleted booklet. It was emphasized that 
search personnel would have access to 
information, Therapists. completed 
at comparable intervals, 

Assessments were made before and after the in- 
duction Session; before Session 1; and following 
Sessions 1, 3, 5, 7, 9, 11, and 12. Therapists and 
patients were unaware of the design and the pur- 
pose of the study. 


of the role-induction 


wn 


collection 


only re- 
the rating 
separate ratings 


Research Instruments 


A battery of tests and rating instruments was de- 
veloped specifically for this project. Published scales 
were used whenever possible. Some instruments 
were modified for group psychotherapy and the 
wording simplified for lower-class patients, Assess- 
ment forms included Personnel Tests for Industry: 
Verbal Test A (Wesman, 1952); Psychotherapy Ex- 
pectancy Inventory, Revised (Berzins, Friedman 
& Seidman, 1969) ; Self-Disclosure Scale Revised 
(Jourard, 1964) ; Discomfort scale (Hoehn-Saric 
et al, 1964); Marlowe-Crowne Social Desirabilit 
Scale (Crowne & Marlowe, 1960) ; ratings of A 
vation, knowledge of therapy, and mee Her 
provement; target symptoms (Battle, Toe: Hochn- 
Saric, Nash, & Frank, 1966); ratings d proress 
SE and improvement in therapy; Therapy 

enavior scale (Hochn-Saric et al, 1964); patient's 
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TABLE 1 


IMMEDIATE EFFECTS OF INDUCTION PROCEDURES 


| Induction group M 
Item ——— | b 
| Film* — Interview?| Neutrale 
Postinduction rating 
Attitudes toward induction | 
Enjoyment of induction session (P) | 1.3 1.4 2.0 001 
Helpfulness of induction session (P) | 1J 1.8 2.8 001 
Patient attractiveness 
Patient's attractiveness for therapy (T) 2.5 27 3.2 02 
Estimated posttherapy improvement 
Patient's prognosis in treatment (T) 3.1 2.9 34 Ol 
Estimated posttherapy improvement (P) 1.5 2 2.3 001 
Preinduction to postinduction change scores 
"- | NE NS 
Motivation to begin group sessions 
Patients desire to begin treatment (T) -2 =.3 02 
Patient’s willingness to make personal change (T) —.2 —.2 06 
Patient's belief in the efficacy of group therapy (T) —.6 =R 04 
Patients belief that group therapy is the proper treatment for | 
him (T) =A $7 | 001 
Knowledge of therapy and patient-therapist roles | I 
Understanding of therapy and the patient's role (T) —.2 —.2 +3 OF 
Patient expects to play an active role in therapy (P) | = 6 | —3 —.l 05 
Understanding of therapist's restraint in offering direct sug- | | | 
gestions and solutions (P) | —4 | =3 | +.8 001 
Symptom discomfort | 
Discomfort scale" (D) -—3.0 —3.0 —2.8 ns 
Severity of disturbance (T) | =7 | - —.6 ns 
! I 


atient rating. 
« All ratings w 


attractiveness for psychotherapy; severity of dis- 
turbance; and prognosis in therapy. 


Results 
Statistical Procedures 


A least squares analysis of variance was 
employed to isolate main effects for the three 
role-induction conditions, the four therapists, 
and repeated measures over time, as well as 
to examine for interactions of these variables. 
Results discussed here are primarily those 
derived from examination of the role-induc- 
i condition main effects and Condition x 
Mer. c nis interactions. Correlations 
quel. culated by the Pearson product- 

method, The 05 level of confidence 


was the criterion of significance 


designates therapist tings. Smaller numbers indicate more ve 
made on a 5-point scale, with the exception of the Discomfort «cz 


ible responses; minus indi- 


Preinduction Comparabilit Y of Patients 


There were no initial induction group dif- 
ferences in social desirability, severity of dis- 
turbance, symptom discomfort, target symp- 
tom Severity, prognosis in therapy, attrac- 
liveness for psychotherapy, self-disclosure, 
expectation of playing an active role in ther- 
apy, motivation to begin therapy, or quality 
and outcome of the screening interview. I? 
addition, the three groups were considered 
well matched in terms of sex, race, age, an 


education, 
Immediate Effects of Induction Procedures 


Table 1 documents the differential effect? 
of the three induction procedures on measure? 
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obtained immediately after the induction 
session. 


Patient’s Attitudes toward Induction 


Patients who received either of the role- 
induction procedures enjoyed their initial 
role-induction meeting more than those in 
the neutral condition, and they considered 
the session as more helpful in preparing them 
to benefit from the group sessions to follow. 
Their attitudes were apparently based on 
more than the possible “entertainment value” 
of the induction procedure, since significant 
positive correlations were found between 
these items and other measures of positive 
expectations (willingness to begin the treat- 
ment program, anticipated satisfaction with 
the first therapy session, estimated global im- 
provement, and realistic expectations of im- 
provement); subsequent measures of in- 
therapy behavior and satisfaction; and 
posttherapy measures of outcome gain in 
self-understanding, global improvement, and 
the therapist's satisfaction with the patient's 
progress in therapy). 

Tt is also important to note that patients 
Who were in greatest need of help, as evi- 
denced by therapists’ ratings of severity of 
disturbance, tended to experience the most 


positive reaction to the role-induction. pro- 
cedures, 


Motivation to Begin Group Sessions 


Therapists’ ratings of motivational factors 
showed pre- to postinduction changes in the 
direction of increased motivation for patients 
who had either viewed the role-induction film 
or participated in the role-induction inter- 
view. Patients in the neutral group showed 
consistent decrements in all ratings of moti- 
vation to begin therapy. The film procedure 
equaled or surpassed the interview in bring- 
ing about these motivational changes in pa- 
tients—changes that must have been ex. 
hibited in the patients’ overt behavior, which 
provided the basis for the therapists’ rat- 
ings. The therapists. it will be remembered, 
were unaware of the scheduling, content, or 
purpose of the role-induction meetings, 


ies) 
~ 
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Knowledge of Therapy and Patient- 
Therapist Roles 


Both role-induction procedures effected a 
favorable change in the patients understand- 
ing of the therapy process and his role in it, 
while patients in the neutral condition showed 
either negligible or unfavorable changes in 
this area. A specific component of this favor- 
able change was the increased expectancy of 
playing an active role in the therapy process 
(initiating and continuing discussion). At 
the same time, the therapist tended to be 
seen as functioning more clearly in a guid- 
ing role. Those in the neutral condition 
showed no change in expectancies concern- 
ing their participation; rather, there were 
marked increments in their expectancy that 
the therapist would offer direct suggestions 
and answers to their problems. 


Therapist Ratings of Patient Attractiveness 
There were no group differences in rated 
attractiveness following the ening inter- 
view. After the first therapy session, patients 
in the film and interview groups were rated 
as more attractive than those in the neutral 
group. The level of attractiveness had risen 
comparably for the two induction groups 


while remaining unchanged for the neutral 
group. 


n 


Estimated Posttherapy Improvement 


In ratings made after the induction, both 
therapists and patients expected a signifi- 
cantly greater improvement for patients who 
had participated in one of the role-induction 
procedures. The film was most effective in 
raising the patients? expectations, although 
the two role-induction procedures appeared 
to have similar effects in terms of therapists? 
ratings. Patients in the neutral condition 
showed a lower expectancy of improvement 
both in terms of therapists’ and self-ratings, 


Symptom Discomfort 


A 25-item Discomfort scale w 
by the patients prior to their i 
sion and a week later (befo 
therapy session), AI patients 
nificant drop in the tot 
as well as subscale 


as completed 
nduction ses- 
Te their first 
showed a sig- 
al discomfort score 
scores for somatic symp- 
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TABLE 2 


IntHerApy EFFECTS OF INDUCTION. PROCEDURES 


Mean 
` Mean Mean chunze 
Induction effect all score Gois 
EOD sessions | Session 14 m 


Patient's satisfaction with therapy sessions (P) 


Films L8 17 -— 
Interview? 1.8 1.9 — 2 
Neutral* 2.2 23 = A 


b ‘Ol ME MERE 


Patient's satisfaction with progress in therapy (P) 


Film 1.9 21 — 4 
Interview 2A 24 = 8 
Neutral 24 2.3 Tea 
b 401 | 04 | .001 
How patient gets along with others (P) 
Film 2.6 3.3 — 8 
Interview 2.3 2.8 =1.0 
Neutral 2,5 2.8 | - 
p nso | 45 | 05 
Appropriateness of intherapy behavior (T) 
Film 24 2.3 — 2 
Interview 2 2.6 —- 3 
Neutral 2.7 3.1 — 4 
b .01 .001 ns 
"Therapy Behavior scale (T) 
Film 31.4 31.7 -3 
Interview 30.8 29.1 +1.7 
Neutral 33.2 33.8 | = 6 
b 06 | œ | o 


Note. P designates patient ra 
ratings. Smaller numbe 
All ratings were made on 
the p nerany Behavior scale, 

N = 22 


ngs; T designates therapist 
ate more favorable 'esponses, 
wint scale, with the exception of 


4 Session 1 group means 
for those patients still in th. 


eborted here represent «cores only 
erapy at Session 11. 


toms, anxiety, and depression following the 
induction. (The improvement related to the 
number of Symptoms reported as well as to 
their severity.) This increased comfort was 
Manifested in the patients? subsequent be- 
havior since Changes in the severity of dis- 
turbance ratings made by the therapists fol- 
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lowing the screening interview and again after 
the first therapy session closely paralleled 
the discomfort ratings of the patients. While 
entering a therapeutic program produced a 
significant decrease in the discomfort reported 
by patients and in the level of disturbance 
rated by therapists, the specific content of 
the induction procedures was not sufficiently 
powerful to produce any differential changes 
among groups.* 


Intherapy Effects of Induction Procedures 


Table 2 presents comparative ratings for 
patients in the three role-induction groups 
on measures administered following Therapy 
Sessions 1, 3, 5, 7, 9, and 11. 


Patients’ Satisfaction with Therapy Sessions 


While there was a slight tendency for all 
patients to report a higher level of satisfac- 
tion by the end of the therapy program, pa- 
tients in the two role-induction groups re- 
ported significantly greater satisfaction than 
those in the neutral group at every point in 
time, 


Patients’ Progress in Therapy and 
Perceived Improvement 


Comparable self-ratings of satisfaction with 
progress in therapy showed the film-induction 
group as reporting the greatest satisfaction, 
the interview group occupying an intermedi- 
ate level, and the neutral group ranking third. 
When changes in the patients’ levels of satis- 
faction over time were examined, it was 
found that the ratings of patients in the 
neutral group tended to fluctuate around 
their initial level, while patients in the film- 
and interview-induction groups became more 
satisfied with their progress as the therapy 
program continued. This increase in satis- 
faction was most pronounced during the first 
half of the therapy program for patients 
who had viewed the induction film, while 
it did not appear until the latter half © 


^ Posttherapy i 
tinued to significant induction £ 


d reveal no 
differences, 


I 


PREPARING LOWER-CLASS PATIENTS FOR Group PSYCHOTHERAPY 379 


the therapy program for patients who had 
participated in the induction interview. 
Patients assessed how they *get along with 
others" at comparable points throughout the 
therapy program. Although the induction 
conditions appeared to have no demonstrable 
effect on the level of satisfaction reported 
by patients, there was a significant differ- 
ence among groups in their change scores 
on this item. By Session 11, patients who 
had participated in the film- or interview- 
induction procedures showed a significant 
increase in satisfaction. with their interper- 
sonal relations, while patients in the neutral 
condition remained relatively unchanged. 
Again, this increase in satisfaction appeared 
early in the therapy program for patients 
in the film-induction group and later in the 
program for those in the interview group. 


Therapist Ratings of Patients’ 
Intherapy Behavior 


Therapists were asked to rate each pa- 
tient’s intherapy behavior (on a S-point 
Scale) following Session 1 and again at the 
end of the therapy program. During Session 
l, patients who had viewed the induction 
film exhibited the most "appropriate" be- 
havior; patients who had participated in the 
induction interview received | intermediate 
ratings; the behavior of patients in the neu- 
tral Procedure was considered least appro- 
priate (p= 001). Posttherapy ratings of 
the patients’ behavior throughout all therapy 
Sessions revealed two points of interest: (a) 
The level of appropriateness was greater for 
all patients, indicating that they were learn- 
ing more appropriate intherapy behavior as 
the sessions progressed. There was a slight 
tendency for patients with the poorest initial 
ratings to show the greatest improvement: 
(5) the ranked order of the three role-induc- 
tion groups, from Session 1 ratings, remained 
unchanged: and the difference among groups 
was still statistically significant (5 — OT}. 

Some more specific aspects of patients’ 
intherapy behavior were measured by the 
Therapy Behavior scale (descriptions of 16 
desirable and 15 undesirable behaviors which 
a patient might exhibit during his therapy 
Sessions). At all points in the therapy pro- 


gram there were sizable induction-condition 
effects, with patients who had participated 
in the film or interview procedures exhibit- 
ing more desirable behavior than those in 
the neutral condition. The effects oí the in- 
duction conditions were greatest at Session 
1 (p= .001) and gradually diminished as 
the therapy program progressed to Session 11 
(^ = .06). The interview group showed great- 
est benefits early in therapy; by Session 6, 
the scores for the interview and film groups 
had merged. 


Attendance 


There were no statistically significant dif- 
ferences among patients from the three role- 
induction groups on any of the attendance 
indices. This may have been partly a func- 
tion of the nature of patient recruitment and 
of the overall structure of the therapy pro- 
gram. Only 6% of the patient population 
reported as a reason for termination that they 
did not wish to continue therapy, while 35% 
terminated because they had left their par- 
ent agency. 


Outcome Effects of Induction Procedures 


Posttherapy ratings by patients and thera- 
pists are presented in Table 3. 


Therapist Ratings of Patient Attractiveness 


While the preinduction ratings revealed no 
differences among patients, the postinduction 
ratings showed a significant difference among 
groups resulting from an increase in attrac- 
tiveness for patients in the film and inter- 
view groups and no change for patients in 
the neutral groups; posttherapy ratings re- 
vealed a decrease in attractiveness for all 
patients regardless of induction condition, 
but there were still significant group differ- 
ences in /evel of attractiveness that favored 
the patients in the two role-induction groups. 

It appears that the role-induction training 
enhanced the patients’ attractiveness to their 
therapist. This effect was most marked early 
in therapy, but it was still present (relative 
to the neutral group) in the Dosttherapy rat- 
ings. The induction film and interview pro- 


cedures seemed equally effective in this 
respect. l 
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TABLE 3 


OUTCOME EFFECTS or INDUCTION PROCEDURES 


| 


Induction group M | 


Item — T ES —-———i b 
Vilm* | Interview? | Neutral’ | 

Posttherapy ratings by patient 
i " | E 5H | Š 5 j VEI 
Helpfulness of induction session (P) 1.9 | 3 „001 
Global improvement (P) 1.8 | E A .001 
Specific target symptom improvement (P) 2,2 I | EN 001 
Self-understanding achieved through therapy (P) 1.6 | 2.6 | 001 
Would recommend group meetings to a friend (P) S555 | 63% 03 

| i — 

Posttherapy ratings by therapist 
Patient's attractiveness for therapy (T) i 3.4 3.3 | 3.7 04 
Global improvement (T) | 2.6 | 24 | 2.6 | ns 
Improvement in specific areas (T) 3,1 | 2.9 3.0 ns 
Satisfaction with progress in therapy (T) 3.9 | 34 3.8 06 

© more favorable responses, All ratings were made on a S-point scale, with the cx eption of recom- 


Patient. Ratings of Posttherapy Improvement 


Although all groups reported substantial 
improvement, significant induction-group dif- 
ferences were reflected in posttherapy ratings 
of global improvement, improvement in spe- 
cific target symptoms, and self-understanding 
achieved through therapy. All group differ- 
ences favored the two role-induction condi- 
tions over the neutral condition, with the 
role-induction film appearing somewhat more 
effective than the interview procedure. 


Therapist Ratings of Posttherapy 
Improvement 


There were no statistically significant dif- 
ferences among the three treatment conditions 
in similar ratings of posttherapy improve- 
Ment completed by the therapists. When the 
therapists’ evaluations were compared with 
the patients’ self-ratings, it was seen that 
the self-ratings generally reflected higher 
levels of improvement, 


_ Figure 1 presents the 
tients rated as “i 


“worse” 


there were significant induction-group dif- 
ferences in the patient ratings but not in the 
therapist ratings, and greater improvement 
was reported by patients than by therapists. 
However, this generalization does not hold 
for patients in the neutral condition: Here, 
patient and therapist ratings of improved 
were comparable, but 30% of the patients 
rated themselves as worse compared to only 
7% who were so regarded by their therapist: 


Patients’ Satisfaction with the 
Treatment Program 


It will be recalled that patients in the in- 
duction-film and interview groups reported 
greater satisfaction with their therapy $65 
sions than those in the neutral group. Fol- 
lowing the last session, patients were asked 
whether they would recommend the grouP 
meetings to a friend. Of the patients in the 
induction-film group, 85% said they gcn 
Tecommend the group therapy sessions, pel 
pared to 77% of the interview group ^? 
only 63% of the neutral group. 

Patients in the two role-induction 
ditions consistently reported greater Lam 
faction and benefit from therapy. In 8 aes 


con 
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100). - 

90%- 

80%- 

70%- 

60%- 

50%- 

40%— 

30%- 

20%- 

10%- 

d d d A E 
CLIENTS THERAPISTS CLIENTS THERAPISTS CLIENTS THERAPISTS 

p.05 NS p.05 NS p «.05 NS 
IMPROVED NO CHANGE WORSE 


Fic. 1. Posttherapy global improvement: Comparison of patient and therapist 
ratings 


posttherapy rating of the helpfulness of the 
induction procedure, it was evident that pa- 
tients viewed some role induction as more 
helpful than ncue; and the induction film was 
considered, in retrospect, as the most helpful 
procedure. 


Discussion 


Consistent evidence was presented that a 
role-induction | procedure facilitated a fa- 
vorable therapy experience for lower-class 
patients, Participation in either 
induction procedures was 
ficial th 


of the role- 
clearly more bene- 
an the neutral procedure. The inter- 
view seemed to be superior in conveying a 
detailed knowledge of the process of group 
therapy, whereas the film was superior over 
à wider range of measures. 


Measures Not Reflecting Role-Induction 
Benefits 


While the majority of instruments com- 
pleted by both patients and therapists showed 
the foregoing differential effects, certain 
areas of measurement yielded inconclusive 
results. 


1. Attendance. Although earlier research 
Produced conflicting evidence concerning the 
effects of role induction on attendance of 


therapy sessions (Hoehn-Saric et al., 1964; 
Sloane et al., 1970; Yalom et al., 1967), in 
the present study, none of the various at- 
tendance indices reflected differential induc- 
tion effects. Failure to attend a session was 
primarily a function of termination. (There 
was only a 10% absence rate over the entire 
therapy program for “active” clients.) The 
majority of patients terminating from the 
therapy program did so because they were 
discharged by the parent agency. Only seven 
patients left therapy, because they were not 
satisfied with the groups. In addition, at- 
tendance was found to be unrelated to satis- 
faction or improvement in therapy. 

"atients in the present study were of lower 
socioeconomic status with minimal motivation 
for psychotherapy ; many were highly re- 
sistant to discussions about "mental health" 
and had rejected repeated attempts to guide 
them toward therapy. This fact, coupled with 
the findings of Frank, Gliedman, Imber, 
Nash, and Stone (1957) that lower-class pa- 
tients exhibit a dropout rate double that of 
middle-class patients and that th 
rate for group therapy 
for individual therapy st 
attendance in this study 
couraging. 


e dropout 
is three times that 
rongly suggests that 
'O Was relatively en- 
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2. Therapists’ ratings of outcome. While 
patients’ self-ratings of therapy outcome 
showed clear-cut differences favoring the role- 
induction procedures, therapists’ ratings 
failed to do so. Some possible explanations 
may be: (a) Patients and therapists were 
using different baselines for judging improve- 
ment. Patients could compare their post- 
therapy state with their entire recent history 
before entering therapy, while therapists 
could only compare posttherapy performance 
with performance in the early therapy ses- 
sions. Patients showed a great deal of change 
immediately following their induction ses- 
Sion, and these changes were more marked 
and broader in scope for those in the induc- 
tion-film and interview conditions; (5) they 
may have used different criteria of improve- 
ment. Patients may have rated primarily 
feeling states, that is, changes that were 
quick and dramatic; while therapists may 
have concentrated on changes in general 
adaptive behaviors that emerge more grad- 
ually; (c) therapists also may have used 
different comparison groups as a standard. 
Therapists have experience with a broad 
spectrum of patients and are more aware of 
the patients! relatively low status; and (d) 
the overall behavioral change accomplished 
in this period of time may not have been 
sufficient to register dramatic differential ef- 
fects. For patients with multiple and severe 
problems, 12 weeks oí group therapy can 
hardly be expected to provide a striking 
“cure.” We do know that there were differ- 
ential effects in both the desire and the abil- 
ity to participate in therapy. This may in- 
dicate that those in the induction conditions 
were more likely to seek and profi 
further help. 

The only previous investiga 


ation of a role- 
induction technique in which comparable 
ratings by 


i therapists were employed (Hoehn- 
Saric et al., 1964) showed statistically sig- 


nificant differences in the predicted direct 
Since there we 


tween the two 


level of experie 
and time of f 


t from 


ion. 
Te numerous differences be- 
Studies such as therapists? 
nce, patients’ initial status, 
nal evaluation (research has 
hese to be related to therapist 
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ratings of improvement), the divergent find- 
ings are difficult to interpret. 

3. Symptom discomfort was the third area 
which showed no differential changes at- 
tributable to the induction variable. Regard- 
less of the induction procedure, all patients 
showed immediate symptom improvement 
which persisted throughout the course of 
therapy. These findings are consistent with 
earlier research (Frank, Nash, Stone, & Im- 
ber, 1963; Hoehn-Saric et al., 1964; Stone, 
Frank, Nash, & Imber, 1961) in which the 
Discomfort scale typically registered prompt 
improvement following psychiatric interven- 
tion but failed to discriminate between dif- 
ferent treatment conditions, As noted Dy 
Stone et al. (1961), symptoms of anxiety ánd 
depression appear to be characteristically re- 
lieved by an expectation of help. 


Relation to Other Role-Induction Studics 


Three major studies employing a role- 
induction interview as preparation for psy- 
chotherapy have been reported in the litera- 
ture (Hoehn-Saric et al., 1964; Sloane et al., 
1970; Yalom et al., 1967). Direct compari- 
sons are difficult because each study varied 
considerably in terms of the specific content 
of the induction interview; furthermore, there 
were differences relating to patients (level 
of sophistication) and therapists (experience 
level) as well as major variables and measur- 
ing instruments, Despite the numerous di- 
vergences, all studies found a role-inductio" 
technique to have significant beneficial effects 
on one or more of the major variables 1° 
vestigated. 

It is interesting to note that when the four 
relevant studies (including the present onc 
are ranked with respect to (a) magnitude 
of effects attributable to the role-inductio? 
procedure and (b) patients’ level of sophisti- 
cation about psychotherapy, there emerges 7^ 
direct inverse relationship, the least sophisti 
cated patients showing the greatest respon s 
to role induction. To stress the important 
of the patient variable in the outcome s 
these studies does not, of course, rule °" 
the influence of other factors such as pr 
of the induction interviews therapists" = 

z j ique: 
Of experience, and assessment technid 


4 
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Bergin (1971) documented the relevance of 
the latter two factors and concluded that 
nearly three times as many studies involving 
experienced therapists yield positive results 
as those employing unexperienced therapists 
and that separate outcome factors often 
emerge as a function of the rater and of the 
assessment instrument. 


Implications 


Since studies designed to isolate the effec- 
tive components of role-induction procedures 
have met with little success (Imber, Pande, 
Frank, Hoehn-Saric, Stone, & Wargo, 1970; 
Sloane et al., 1970), it may be more profit- 
able to think in terms of a general learning 
experience leading to more realistic expecta- 
tions concerning the process of therapy and 
the meaning of improvement. Changed ex- 
pectations produce complementary changes 
in attitudes, motivations, and behavior that 
may make the patient more attractive to 
the therapist and in other respects enhance 
the likelihood of success. 

The primary contribution of a role-induc- 
tion procedure is (a) to provide accurate 
information concerning the process of ther- 
apy; (5) to dispel misconceptions and preju- 
dice that are abundant in all strata of the 
population, particularly among unsophisti- 
cated persons; (c) to enhance the prospective 


patient's motivation for psychotherapeutic 
change; and, perhaps most important, (d) 


to pave the way for a more realistic. view 
concerning emotional problems in living and 
their resolution, The latter entails an ac- 
ceptance of the position that the individual 
must take a more active role in mastering 
his problems, assume greater responsibility 
for himself, and oppose the tendency for de- 
pendency and passivity. These lessons ob- 
viously cannot be learned in a single session 
or by viewing a film. Nevertheless, the mo- 
tion picture developed for this purpose ap- 
pears to be an excellent vehicle for initiating 
the process? A filmed instrument has the 
added advantages of efficiency, mass adminis- 


tration, standardization of procedure, 
PINE D 


and 


? Copies of the induction film, Turning Poist, are 
available from the first author for purchase or 
rental, 
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wide audience appeal for lower socioeconomic 
groups; moreover, viewing a film in familiar 
surroundings arouses little anxiety in the re- 
luctant or defensive patient and may pave 
the way for a more relaxed face-to-face en- 
counter with mental health professionals. 
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This study was done to clarify the role of political bias in clinical evaluation. 
Seventy-one professional counselors were given bogus clinical protocols varying 
only in the student testee’s sex and political inclination. The subjects, led to 
believe that they were participating in a survey aimed at generating normative 
data, were asked to infer the psychological status of the testee. The less 
(but not the more) liberal examiners attributed significantly greater psycho- 
logical maladjustment to the leit politically active female client than to her 
male counterpart. The finding is interpreted us bolstering the position of 
Szasz and others that conventional ideologies are strengthened by certain 
moral-political consequences of mental health practice. In so doing, it under- 


aco 
practice, 


The decade of the 1960s witnessed an in- 
creasing awareness of the social contexts in 
which institutions operate and of the socio- 
political ideologies that their practices help 
to maintain. Recent contributions to the 
mental health literature indicate deep concern 
about the social and political implications of 
Such professional activities as personality 
assessment, psychotherapy, consultation, and 
program development. Laing (1967) and 
Szasz (1970) have contended that the essen- 
tial function performed by mental health 
workers is a political one, that of preserving 
the status quo by discrediting persons whose 
behavior does not conform to social expecta- 
tions. Others have also stressed the moral— 
political outcomes of the determinations 
rendered by psychologically oriented ad- 
ministrators and practitioners (e.g., Bragin- 
sky, Braginsky, & Ring, 1969: Goffman, 
1961; Hallek, 1971: Leifer, 1969; Sarbin & 
Mancuso, 1970), Similarly, Mowrer (1960) 


1 Requests for reprints should be sent to Stephen 
I. Abramowitz, Interuniversity Psychological and 
Counseling Center and Department of Psychology, 
Vanderbilt University, 300 Oxford House, 1313 21st 
Avenue South, Nashville, Tennessee. 37212, 

? Thanks are due to Nicholas A. Sieveking, who 
Coordinated the 1972 Southeastern Conference of 
Counseling Center Personnel and to Howard M. 
Sandler, who provided. statistical consultation. 


the potential contribution of an empirical social psychology of clinical 


has construed psychotherapy as 
of moral resocialization. 

The relevance of person-perception findings 
to professional practices whose validity turns 
on the soundness of clinical inference has 
been cogently elaborated (Adinolfi, 1971). 
Given the pervasive devaluation of women in 
our culture (Goldberg, 1972), it is not sur- 
prising that nonexpert judges of both sexes 
have been reported to view male social stim- 
uli more favorably than females (e.g., McKee 
& Sherrifís, 1957). More recent data indicate 
that college students hold discrepant concep- 
tions of psychological adjustment for men 
and for women (Nowacki & Poe, 1973). With 
respect to the possible influence of political 
attitudes on social judgment, variation in 
the harshness of a student's perception of an- 
other's psychological well-being has been 
linked to the degree to which the former 
sensed the evaluatee’s life style to be com- 
patible with his (Rosenthal & White, 1972), 

But are the expectations and clinical 
pressions of expert judges readily affected 
by such variation in the attributes of the 
person being perceived? The available eyi- 
dence is sparse but generally 


à process 


im- 


i affirmative, 
Results from two investigations imply that 
even experienced clinicians hold differential 


standards of positive mental health for men 
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and for women (Broverman, Broverman, 
Clarkson, Rosenkrantz, & Vogel, 1970; Neu- 
linger, 1968). Furthermore, an interactive 
effect of a trained examiner's and client's sex 
on the severity of clinical inference has now 
been demonstrated in two other studies 
(Abramowitz & Abramowitz, 1973; Haan & 
Livson, in press). Such data refute the view 
that professional status insures immunity to 
prejudicial judgment and raise the disturbing 
possibility that such bias may be distributed 
disproportionately across certain client sub- 
populations, 

Toward contributing to an empirical social 
psychology of professional mental health 
practice, the present study was done to il- 
luminate the part played by political beliefs 
in the drawing of clinical inferences. It was 
hypothesized that when presented with bogus 
clinical data, professional counselors placed 
in the role of test examiner would (2) more 
favorably evaluate the psychological status 
of a student testee perceived to hold a politi- 
cal orientation similar to their own and (b) 
more favorably evaluate the psychological 


status of a male, than of a female, student 
testee. 


METHOD 
Subjects 


The subjects were 71 professionals in the field of 
mental health or education, who attended the 1972 
Southeastern Conference of Counseling Center Per- 
sonnel, held in Nashville, Tennessee. This popula- 
tion was selected for study based on the expectation 
that many individuals in it evaluated clinical data 
in their everyday work. In fact, over 70% of the 
respondents indicated having occasion to use psy- 
chological tests as part of their daily routine 

About two-thirds of the Conference guests from 
outside of Nashville cooperated in the research. 
Attendees from local institutions were screened from 
the sample because some Were aware of the experi- 
menters' research | interests and thus would not 
oe ie Sib letlss In order to keep the time 
aati Bis cts be ois little demographic 
jective impresion cr it P d sg m 
ki n ur e s sition, who attended 
Dus had o “A at (a) essentially all of the vis 
telaten ts ini a psychology- or counseling- 
Rene ene Ps i many also held an MA, and per- 
(b) a > 'our had attained the PhD or EdD; 

PProximately 30% of the guests w 
and perhaps 16% wen x » Ruests were female, 
from smaller community cities personnel 
larger state schools NL a5 opposed. to 
aY have been Overrepresented, 
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Instruments and Procedure 


Directly after filling out Conference registration 
materials, the subjects volunteered to take part in 
a “counselors’ survey.” The survey booklet, which 
required about 10 minutes to complete, included 
questions relevant to another, as well as to this, 
study. The first section of the questionnaire had 
to do mainly with attitudes toward counselor train- 
ing. Materials pertinent to this investigation cam 
prised the second part of the booklet, The subjects, 
who were told that the information that they pro- 
vided in this section would be used to develop “r 
adjustment norms for college students,” were given 
the following brief case history: 


John T., a 19-year-old sophomore, was referred 
to you for psychological evaluation by a school 
health service. He has a superior IQ, but also 
has a history of underachievement, parent prob- 
lems, sexual ‘acting out, and involvement in left- 
oriented political activities. On three tests of 
psychological adjustment with which you are 
familiar, he scores just below the college mean 
on one and beneath the 25th percentile (ie, at 
the lowest 25%) on the other two. 


There were three versions of this history, in ad- 
dition to the left-oriented male above: left-oriented 
female (Joan), right-oriented male, and right- 
oriented female. With the exception of the first 
name (and pronoun) and the political orientation 
changes, each stimulus condition to which a subject 
could be exposed was identical (i.e clinical input 
was held constant). Which of the four brief clinical 
descriptions appeared in a subject’s questionnaire 
was determined randomly. 

On the basis of the information provided in the 
history, the subject was asked to rate the student $ 
psychological comfort on a 4-point, Likert-type scale 
that ranged from very poorly adjusted (scored 1 
to not poorly adjusted at all (scored 4), In the 
first part of the booklet, the subjects had respondet 
to two questions written to gauge the relative 
liberalism of their position on foreign. affairs a 
On social issues. The questions had been embeddeé 
within the front of the booklet intentionally; bd 
protect the facade of the experimental manipuli- 
tion.” These counterbalanced, 5-point, Likert HE 
correlated .35 and had an estimated reliability n 
efficient alpha) of .52. Their combined scores M. 
used to assign subjects to the more (a = 40) 3h 
to the less (#=31) liberal examiner suber 
Eleven of the more liberal and 12 of the less ^ 
eral subjects were female, 


hat 
3 n aware É 
The experimenters were, of course, awal ofi- 


any such contamination effect could have Bere the 
set by counterbalancing the order in whic? 
political orientation items and the simulated di 
situation appeared in the questionnaire. 
not done, however, since placement of the 


task toward the front might have offended 
the visitors. 


nica 
was 
a 
evaluation 

r » 0 
] some 
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The design was a 2 (more and less liberal ex- 
aminers) X2 (male and female testee) X2 (left- 
oriented and right-oriented testee) and generated 
clinical evaluation scores amenable to analysis by 
means of a three-way expected cell 
an is of variance (Myers, 1966). Each 
pant was given the opportunity to receiv 
description of the study’s aims and findings. 


RESULTS 


Cell sizes and evaluation means and stan- 
dard deviations for the eight subgroups 
formed by the intersection of more versus 
less liberal examiners, left- versus right-ori- 
ented testee, and male versus female testee 
are shown in Table 1. The corresponding 
analysis of variance summary appears in 
Table 2. 

Examination of the information given in 
the tables disclosed an unexpected trend to- 
ward a main effect of politics of testee (F = 
3.06, df — 1/63, P < .10). Among the pres- 
ent sample of professionals, leftism (regard- 
less of sex and of the examiner's political 
persuasion) tended to elicit less favorable 
clinical judgments than did rightism. 

No main effect of politics of examiner 
(F <2) or of sex of testee (F <1) was 
found. The latter outcome constitutes a dis- 
confirmation of the hypothesis that assessors 
would infer more maladjustment from a 
woman’s than from a man’s psychoeduca- 
tional history. Similarly, a failure to substan- 
tiate the hypothesis that perceived congru- 
ence of political values would prompt more 
lenient clinical decisions is indicated by the 
absence of a Politics of Examiner X Politics 
of Testee interaction (EZ T). 

A Politics of Examiner x Sex of Testee in- 
teraction did obtain (F = 3.87, df = 1/63, 
P < .05), however. Inspection of the sub- 
sroup means (see Figure 1) suggests that 
Clinical inferences about men are less strongly 
related to the evaluator's political philosophy 
than are such inferences about women, The 
pattern exhibited in Figure 1 also reveals 
that less liberal examiners? judgments. about 
a woman's psychological status may be un- 
usually severe, The remaining two-way inter- 
action (Sex of Testee x Politics of Testee) 
Was nonsignificant (F < 2), 

The finding of a three-way interaction ef- 
fect (F = 6.34, dj = 1/63, p < .025) quali- 


TABLE 1 


Descriptive DATA ror E 
PSYCHOLOGICAL ADJUSTMENT 


More liberal iberal 
| examiner examiner 
Testee |- DESIR. 
Man |Woman| Man | Woman 
testee testee | testee testee 
Left | | 
X 2.10 2.46 2.00 1.50 
SD 43 -66 | .90 54 
n 10 13 | 5 8 
Right 
Y 2.50 2.56 235 | 
SD | 93 73 45 | 
n 8 9 12 


fies the foregoing results. A two-way analysis 
of variance within each level of testee politics 
(left, see Figure 2; right, see Figure 3) dis- 
closed an interaction at the former stratum 
only (F= 9.00, df = 1/32, p< 001). Ac- 
cording to appropriate post hoc procedures, 
the hypothetical left-oriented female client 
was shown to have been judged more harshly 
than her male counterpart by the less, but 
not by the more, liberal examiners. The con- 
spicuously less favorable evaluations accorded 
to the left-oriented woman by the nonliberal 
assessors were sufficiently extreme to ac- 
count disproportionately for the Politics of 
Examiner X Sex of Testee interaction (across 
both levels of testee politics) and for the 
overall trend toward more undesirable clini- 
cal impressions of the left-oriented client, 


TABLE 2 


ANALYSIS OF VARIANCE SUMMARY FOR EVALUATIONS 
or T 


Source of variation df | MS F 
Politics of examiner (A) 1 08 1.45 
Sex of testee (B) 1 OS | 17 
Politics of testee (C) 1 1.44 3.06* 
AXB 1 1.82 ACT 
ET © 1 04 00 
BRE 1 79 | 1.68 
AXBXC | 3i 2198 | Gage 

Within error | 63 Evi ` 

| 
*p«.0 COUPES : 
** b <05 


me pie Xs. 
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2.6 


Mean Adjustment Rating 
N 
o 


Examinors 


More Liberal 


Male Testee 


_Female Testee 


Less Liberal 


Examiners 


Fic. 1. Politics of Examiner X Sex of Testee interaction for evaluation of 
psychological adjustment. 


DISCUSSION 


The rationale for this investigation was 
that an emergent self-consciousness about 
the moral-political contexts in which clini- 
cal verdicts are delivered and related evi- 
dence from person-perception studies con- 
verged to suggest the importance of an 
empirical social psychology of professional 
practice. Overall, the results of the inquiry 
implicate the assessor’s political opinions as 
a potential source of bias in his clinical de- 
cisions. That the target of this bias was a 
left-oriented politically active woman supports 
the contention of Szasz (1970) and others 
that certain mental health activities may serve 


to unfairly stigmatize persons whose beha- 
vior or values pose a challenge to the domi- 
nant mores. 

The most provocative outcome was that 
nonliberal counselors, over two-thirds of 
whom were engaged daily in the assessment 
of  personality-vocational data, imputed 
greater maladjustment to a left-oriented po- 
litically active female, than to an identically 
described male, student client. This finding 
has profound implications at a time when 
the opinions of mental health professionals 
are being increasingly relied upon by enr 
ployers, community leaders, and the general 
public. If representative, it raises the specter 


2.8 
2.6 
bo 
i 2.4 xs " 
= 88 x 
Hi 
$ 2.0 S 
2 1.8 N " 
Male Left Testee 
8 1.6 — 3 
= X4 7 - - -Ferale Left Testee S 


0 
Seeds E O O 


ore Libera] 


Fie, 2 


Politics of Examiner x Sex 


Psychological adjustment (l 


Examiners 


Less Liberal 


Examiners 


of Testee interaction for evaluation of 
left-oriented testee only). 
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2.8 
w 2.6 _ 
fi = = fee — 
B 24 ies 
E 
= 
$ 2.2 
B 
4 2.0 
o 
El 
o 1.8 
= 
E 1.6 Male Right Testee 
€ 1.4 7 - - -Female Right Testee 
0 


Moro Liberal 


Examiners 


Fic. 3. Absence of Politics of 


Less Liberal 


Examiners 


vaminer X Sex of Testee interaction for evalua- 


tions of psychological idjustment (right-oriented testee only) 


of covert discrimination against the “liber- 
ated” woman, unintentional though it may 
be, on the part of certain workers holding 
unsympathetic sociopolitical views. 

Negative stereotyping of women among 
experienced professionals had been demon- 
Strated in previous research (cf. Broverman, 
Vogel, Broverman, Clarkson, & Rosenkrantz, 
1972). The present results, vielded by an ex- 
perimental procedure that held the examiners? 
inferential base constant except for the ma- 
nipulated attributes of the client, suggest 
that more Conservative professionals? expec- 
lations about women lead to a distortion of 
the evidence of those practitioners’ own per- 
sonal experience, Tn lending experimental 
Credence to the claims of women’s liberation- 
ists regarding the existence of such bias (e.g., 
Chesler, 1971), the data cast in sharper 
relief the assertion that “the sex orientation 
of this society is not only shared, but also 
promoted by its clinical personnel [Neulinger, 
1968, p. 554]. 

Clarification of the personality processes 
underlying clinical bias was not the main goal 
of this investigation, Nevertheless, it is in- 
triguing that a prejudice against women 
among more conservative professionals is con- 
Sonant with research on the authoritarian 
Personality style (Adorno, Frenkel-Brunswik, 
"Vinson, & Sanford, 1950: Centers, 1963: 
Goldberg, 1972). The fact that in this study 


more prejudice was directed toward a female 
probably perceived as relatively. vocal and 
unconventional would also be predicted from 
a formulation within which misogyny is in- 
terpreted to serve an ego-defensive function. 

However, the findings are also congenial 
to a social learning explanation. From this 
perspective, more liberal workers would be 
expected to be more tolerant of departures 
from social conventions than their less lib- 
eral colleagues. This line of reasoning is con- 
sistent with Adinolfi’s (1971) notion that 
familiarity (in this case, with the anticon- 
ventional woman) should result in more ac- 
curate clinical judgment. An assumption of 
greater open-mindedness among left-oriented 
mental health professionals is challenged, 
however, by data collected from California 
PhD Psychologists considerably more radi- 
cal, asa group (N. Livson, personal commu- 
nication, March 1973), than those who 
constituted the more liberal subsample in this 
investigation, Evidence of sex-relate 
wW. 


d biases 
s detected among both the male and female 
radical-liberal examiners studied (Maan & 
Livson, in press). 

The two hypotheses that stimulated the 
present study were not confirmed. The psy- 
chological discomfort of the female. relative 
to the male. client was not exaggerated by 
this sample of counselors, as à whole. To- 
gether with other failures to demonstrate the 
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presence of sexist attitudes (i.e., Pheterson, 
1969), this suggests that such prejudices are 
less ubiquitous than has recently been sug- 
gested (Goldberg, 1972), or at least that they 
are less salient among professionals, who, pre- 
sumably, are trained to extricate clinical from 
personal impressions. In this regard (male) 
psychology interns but sot hospital staff psy- 
chologists were found to have administered 
more sexual-romantic Thematic Apperception 
Test cards to female than to male patients 
(Siskind, 1973). 
The counselor’s perception of the extent 
to which the testee’s political convictions 
matched his own was not associated with the 
favorableness of his clinical evaluation of the 
testee. This, too, could indicate that such 
a political bias effect is responsible for little, 
if any, variation in the drawing of clinical 
inferences. It may also be, however, that 
ego involvement in political issues is an im- 
portant mediator of such an effect. The in- 
ferential process has been shown to be tied 
to the relevance to the perceiver of the at- 
tribution data on which his judgments are 
based (Koltuv, 1962). Thus. in the investi- 
gation in which political bia: was found 
(Rosenthal & White, 1972), the "clinical 
judges" were college students at a large 
urban university, Both the modest variability 
generated by the two-item index of liberal- 
ism-conservatism ^ and the first author's 
subjective impressions lead to the conclusion 
that political interest was fairly low among 
the present respondents, many of whom repre- 
Sented institutions located in rural areas of 
the Southeast, Hence, research in which the 
€go-involvement factor is taken into account 
would seem to be required 
plicate more fully 
in renderi 


in order to ex- 
the role of political bias 
ng clinical judgments, 


* The standard deviations for the two items were 
1.05 and 99, [n addition, 
dents obtained co; 
Could range from 
€ combined mea 


The liberal q; 
tively fey SL 


mbined 


opinions led ts Suggestive of right-wing political 
fell toward the pie se individuals whose scores 


"nonlibera]" Bx end of the distribution as 


ral" rather than as “rightist” 
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Certain features of the present research 
impose constraints on the conclusions that 
can be drawn from it. The clinical ratings 
were obtained from a quite homogeneous 
population of practitioners, whose similar in- 
terests and backgrounds had eventuated in 
their coming together for a regional confer- 
ence concerned with counseling services for 
college students. Therefore, caution needs to 
be observed in generalizing these data to 
workers in other fields or to groups of pri- 
marily PhD- or MD-level practitioners. It 
should be kept in mind, however, that the 
great majority of those who participated in 
the study had had everyday experience with 
psychological evaluations. Certainly, the 
Haan and Livson (in press) data hardly sug- 
gest that professional status guarantees in- 
vulnerability to cognitive bias. 

The logistics of the data collection pre- 
cluded inquiry into more than a single simu- 
lated clinical situation—that involving à 
referral for psychological evaluation. The 
representativeness of the present results for 
situations that occur in psychotherapy, in 
the process of consultation, in deciding among 
several program alternatives or even for an 
identical situation except that more clinically 
relevant information were supplied can only 
be conjectured at present. 

It might be thought that the respondents 
some of whom had just arrived at the Con- 
ference, did not have proper time to delib- 
erate over their evaluation. However, hi5 
does not appear to have been the case. Hur- 
ried judgment would have been reflected H 
proportionately greater error variance, meo 
bly preventing the achievement of statistical : 
significant results, especially for a three 
interaction based on relatively small sv 
samples. The reascnable level of associati 
between the two counterbalanced pao 
orientation items likewise indicates that i 
Subjects were alert to the content of 
questionnaire, on in 

Despite the experimental manipulate” 
the design, inferences regarding directi?! où 
effect cannot be made with confidence M " 
the relationship between an examiner i 
litical ideology and the severity of his p 


k : : amen. 
chological inferences concerning won 
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personality or biographic variable, such as 
urban-rural upbringing, may explain one's 
attitudes toward women, as well as one's 
political posture. Nonetheless, from a more 
practical standpoint, that knowledge about 
political orientation can aid in the prediction 
of clinical bias is of significance in its own 
right. It did happen that women, who con- 
stituted about one-third of the sample, tended 
to be overrepresented among the less liberal 
examiners. Appropriate comparisons by sex 
demonstrated, however, that the finding of 
more stringent evaluation of the leftist col- 
lege woman held regardless of the assessor's 
sex. 

It is perhaps inevitable that those entrusted 
by a society to make decisions about the psy 
chological functioning of persons can do so 
only against a backdrop of moral and po- 
litical considerations. The public, and prac- 
titioners in general, may not be aware of 
how much or which sectors of the variation 
in clinical determinations are governed by 
an evaluator's personal predilections, which 
may have scant relevance to the question of 
the evaluatee's psychological status. The 
present results suggest the feasibility and 
ultimate usefulness of an empirical psychol- 
ogy of such phenomena. In conjunction with 
related findings of similar import, they would 
also seem to warrant a call for increased at- 
tention, in clinical and counseling psychology 


training programs, to the problem of examiner 
bias. 
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MENTAL AGING AND ORGANICITY IN AN 
ALCOHOLIC POPULATION > 


JACK D. WILLIAMS? axp CHARLES G. RAY # JOHN E. OVERALL 
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Universit xas Medical Branch, 


veston, Texas 


This study was undertaken to investigate whether changes in mental abilities 
associated with alcohol abuse are in the direction of mental aging or in the 
direction of organic brain syndrome. The results indicate that alcoholic pa- 
tients differed significantly from normative values derived from the Wechsler 
Adult Intelligence Scale manual both in accelerated mental aging and in evi- 


dence of organicity, 


In a recent article, Overall and Gorham 
(1972) presented evidence of difference be- 
tween Wechsler Adult Intelligence Scale 
(WATS) profile patterns associated with nor- 
mal aging and changes associated with 
chronic brain syndrome. Two independent di- 
mensions were defined to represent the two 
different types of deficit in mental functioning, 
and weighting coefficients that can be applied 
to WAIS scale scores to yield indices of the 
separate dimensions of “mental aging” and 
"organicity" were presented. 

The present study was undertaken to evalu- 
ate the validity of the previously defined 
WAIS aging and organicity indices for de- 
tecting deficits in mental functioning that 
may be associated with alcohol abuse. The 
fact that blatant organic pathology is occa- 
sionally associated with prolonged abuse of 
alcohol is well documented; however, it has 
not been easy to identify more subtle changes 
In performance that may be widely prevalent 
among individuals Who misuse alcohol. This 
Study was undertaken in the hope that pat- 
terns of subtest performance might be sensi- 
tive to subtle changes that fall short of bla- 
Ee organic deterioration. Assuming that per- 

e subtle changes in mental abilities are 
associated with alcohol abuse, are they more 
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in the nature of acceleration of mental aging 
or in the separate direction of organic brain 
syndrome? 


METHOD 


The subjects for the present study were 158 male 
and female hospitalized patients consecutively ad- 
mitted to a large rural state mental hos al between 
January and July 1972, who had a Shipley Institute 
of Living Scale (Boyle, 1939) IQ of 85 or above. 

To eliminate the factor of general intelligence as 
a basis for differences between the alcoholic patients 
in our sample and normative values provided by 
Wechsler (1958), a preliminary screening was ac- 
complished using the Shipley Institute of Living 
Scale. Alcoholic patients with an estimated IQ below 
85 were excluded to effectively equate the mean 
IQs for the alcoholic samples with normative values 
within the various age groups, This prescreening 
resulted in four age group samples from the alco- 
holic population having mean. WAIS IQ scores of 
98, 97, 99, and 99, Thus, differences reported in this 
study should be recognized not to depend on dif- 
ferences in general IQ but to represent profile pät- 
tern effects associated with aging and organicitY- 
This study is concerned with anal of the WAIS 
profile patterns evaluated for indications of accel- 
erated mental aging and organicity. 

In order to assess the effects of alcohol abuse es 
mental aging and o nicity, normative values m 
various chronological age groups were derived iem 
statistics published by Wechsler (1953). Although ^ 
carefully matched comparison group would ue 
been preferable, we feel that the mental aging thal 
organicity indices are specific to such degree ul 
comparison with general population norms sh! aty 
be useful. That is to say, the aging and LEE. 
indices are essentially independent of one ane vith 
and they have only very modest correlations Y 
general IQ. , fou! 

The total alcoholic sample was divided into ouis 
chronologica] age groups corresponding to age oa 
ing in the WAIS norms. Mean WAIS scale § 
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MENTAL AGING AND ORGANICITY IN AN ALCOHOLIC POPULATION 


TABLE 1 


Mean WAIS Scare Score PROFILES ror Four AGE GROUPS IN 
ALCOHOLIC AND NORMATIVE SAMPLES 


Sample I [9 A S DSp V DSy PC BD PA OA 
Alcoholic | | 
11.1 | 90 10.4 9.3 9.4 8.9 10.6 9.0 9.6 10.9 
10.9 9.6 9.0 9.1 9.4 8.2 9.3 9.2 8.1 8.8 
11.2 9.4 9.0 9.0 98 | 68 9.0 7.7 78 8.0 
10.8 92 8.4 8.9 10.5 5.8 8.3 6.2 7.1 | 7.1 
10.0 10.0 10.5 10.0 10.0 10.0 10.0 10.0 10.0 | 10.2 
9.7 10.0 10.0 10.0 10.1 8.3 10.0 9.4 9.2 9.5 
9.7 10.0 9.3 9.0 9:7 7.4 8.5 8.5 7.7 8.6 
9.5 9.0 8.5 9.0 9.6 6.4 8.0 7.8 6.7 8.0 


cture Completion; BD 


profiles were computed for the various age groups, 
both for the alcoholic patients and for the norma- 
tive population, A two-way analysis of variance was 
used to compare the alcoholic population with the 
WAIS normative population on the previously de- 
rived aging and organi functions. The familiar 
unweighted-means analysis of variance (Winer, 
1962, pp. 241-244) was adapted for this purpose, 
using within-groups error estimates derived from 
the alcoholic sample. 


RESULTS 


The total sample of 158 alcoholic patients 
was divided into four age groups (25-34, 35- 
44, 45-54, and 55-64) corresponding to age 
categories for which normative statistics are 
provided by Wechsler. Mean WAIS scale 
score profiles calculated for the four age 
groups in the alcoholic sample are presented 
in Table 1. Scale score profiles for the same 
four age groups in the normative population 
were derived from the WAIS manual by first 
estimating the raw scores associated with a 
scale score of 10 for each age group sepa- 
rately and then translating the raw scores in 
the usual manner (see Wechsler, 1955, Table 
17, p. 77). The scale score profiles for the 
four age Sroups derived in this manner from 
the normative statistics provided by Wech- 
sler are shown in the lower portion of Table 1. 

The weighting coefficients used to define 
two independent functions representing “ag- 
ing" and "organicity" were taken from the 
Previous report by Overall and Gorham 
(1972). The signs were reversed on coeffi- 
cients defining the aging function in order to 


= Comprehension; A = Arithmetic; S = Similarities 


DSp = Digit Span; V = Vocabulary; 


Block Design; PA = Picture Ar rangement; OA = Object Assembly. 


provide an index that increased in value, 
rather than decreased, in older age groups. 
The weighting coefficients defining the two 
indices, as used in this study, are presented 
in Table 2. 

Next, mean scores on the aging and organ- 
icity functions were calculated for the various 
age groups in the alcoholic and normative 
samples by applying the weighting coefficients 
in Table 2 to the mean scale scores shown in 
Table 1. The mean aging index scores for 
normal and alcoholic groups in four chrono- 
logical age categories are presented in Table 
3. Casual inspection reveals that the mean 
scores in both the alcoholic and normative 
samples increase progressively with actual 


TABLE 2 


WEIGHTING COEFFICIENTS USED to DEFINE MENTAL 
AGING AND OnGANICITY INDEX SCORES FROM 
WAIS SCALE SCORE PROFILES 


btest | Aging | Organicity 
Information | .0650 | = 2587 
Comprehension | —.0141 | .1089 
Arithmetic | (0452 | 3339 
Similarities | -406 | 2517 
Digit Span | —.0807 | —.0201 
Vocabulary | 2260 |  —.1447 
Digit Symbol | —2936 |  —.0940 
Picture Completion | —.0158 2314 
Block Design —.0013 0781 
Picture Arrangement —.1662 | 1183 
Object Assembly ~ 4280 =A 1709 
Plus constant +10.0 4 10 
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TABLE 3 


MEAN MENTAL AGING INDEX SCORES 
CHRONOLOGICAL AGE Groups I 
AND NORMATIVE SAMPLES 


FOR Four 
LCOHOLIC 


Age | Alcoholic | Normal 
25-34 | 5.61 5.53 
3544 ë | 6.54 6.33 
45-54 7.24 7.00 
parce 7.93 7.55 


chronological age, confirming validity of the 
previously derived aging index in populations 
other than the one used in its original deriva- 
tion. Although the difference between alco- 
holic and normative values is slight in the 
youngest age group, a consistent tendency for 
the alcoholic patients to have higher average 
mental aging scores than the corresponding 
normal age group is evident. 

A two-way unweighted-means analysis of 
variance was performed on the mean values 
for the WAIS aging index (see Table 3). This 
analysis was most like that described by 
Winer (1962, pp. 241-244).4 A summary of 
results from the two-way analysis of variance 
is presented in Table 4. The results indicate 
a significant acceleration in mental aging in 
the alcoholic sample as compared with the 
corresponding normative groups. The highly 
significant main effect for chronological age 
groupings provides support for validity of 
the previously derived index as a sensitive 
measure of aging in intellectual functioning. 


*In the unweighted-means analysis of v 
the main effect and interaction s 
calculated from the cell means, a 
one observation per cell, 


ariance, 
ums of squares are 
s if these were only 
and then increased by the 
magnitude of average (harmonic mean) sample size 
We adopted for this analysis a very conservative 
approach and defined the average sample size as the 
harmonic mean of the alcoholic sample ns. Had the 
much larger ns of the Wechsle 


been considered, the |: Fr epp. pais 

J > the larger resulting à would have 
considerably increased the estimated main effect and 
cba ut Squares, The within-cells sum of 
calculated [a the ig lis. RP ME 
assumption of PRI UNE groups alone, the 
ployed ta ES 3 Variance being em- 
mative data. The deg: 
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Organicity index scores were computed for 
both alcoholic and normative samples by 
applying the appropriate coefficients from 
Table 2 to the WAIS scale score profiles in 
Table 1. The mean organicity scores for the 
four chronological age groups are presented in 
Table 5 for the alcoholic and normative sam- 
ples. Casual inspection reveals a systematic 
shift in the level of the organicity index 1m 
the alcoholic samples at all chronological age 
levels. A two-way unweighted-means analysis 
of variance was performed on the cell means 
of Table 5 in the manner previously described 
with regard to the analysis of aging scores. 
The results of analysis of differences in O- 
ganicity index scores are summarized in Table 
6. In the case of organicity index scores, 4 
significant main effect was found to separate 
the alcoholic sample from the normative sam- 
ples across all chronological age groups. It 
can be noted, however, that the observed 
means for organic and normative samples 
were quite close in the youngest age group: 
suggesting a somewhat greater organic ane 
volvement after age 35. The absence of a sig- 
nificant main effect for differences among the 
chronological age groups emphasizes the inde- 
pendence of the previously defined organicity 
function from the aging continuum. 

That the organicity index measures some 
thing distinct from mental aging was sup” 
ported by failure of the WAIS organicitY 
index scores to differ significantly among the 
four chronological age groups. A more are 
test of this conclusion was undertake 
through examination of the product-mome ; 
correlation between the WAIS aging and ie 
ganicity indices. The correlation of the me?" 


TABLE 4 oF 
SUMMARY OF UGHTED-MEAMS AN ME 
VARIANCE TAL ÁGiNG IN ALCOHOR 
AND NoRMATIVE SAMPLES - 
Source | SS | df | ALS 4 eee 
Moh a | sel TELS 
Alcohol vs. norm (A) 3.63 1 A. | 69.00 
Chronological age (B) 182.30 3 | 00.74 30 
AXB 49 8| [^ 
Error 136.19 154) f m" 
— = = 
=P <.05. 
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MEAN OrGANICITY INDEX SCORES FOR Four 
CHRONOLOGICAL A Groups IN ALCOHOLIC 
AND NORMATIVE Samp 


Age Alcoholic 


Normal 
1.32 1.24 
1.73 1.36 
1.49 1.27 
1.44 1.01 


aging index with the organicity index was 
found to be .02 in this sample of 158 alco- 
holic patients. The correlation of the organ- 
icity index with actual chronological aging 
was .03 in this sample. By contrast, the 
WAIS aging index correlated .62 with chrono- 
logical age in the alcoholic sample, in spite 
of variability introduced by organicity in 
these patients, These various correlations con- 
firm the independence of the mental aging and 
organicity indices, support the validity of the 
mental aging index, and confirm that the 
alcoholic patients differed from WAIS norma- 
tive groups in a dimension other than simple 
accelerated mental aging. In view of the 
original derivation of the organicity index to 
Separate patients with diagnosed chronic 
brain syndrome from normal aging groups, 
and in view of the a priori evidence that 
prolonged alcohol abuse produces organic 
deficit, the results from this study provide for 
validity of the WAIS organicity index as a 
dimension of organic impairment independent 
of aging effects, 


SuMMARY AND CONCLUSION 


This study was undertaken to evaluate the 
validity of previously defined “mental aging” 
and “organicity” indices derived from WAIS 
scale score profiles and to investigate possible 
effects of prolonged alcohol abuse on these 
two distinct types of deficits in functioning. 
The results indicated that the alcoholic pa- 
tients differed significantly from normative 
values derived from the WAIS manual both 
in accelerated mental aging and in evidence 
of organicity in test profiles. When treatment 
of these alcoholic groups is considered, these 
factors cannot be overlooked. The fact that 
the alcoholic. patients in this study differed 


from the normative sample on two distinct 
and independent measures of deficit in mental 
functioning suggests that a single composite 
"alcohol deficit" function could be derived to 
maximize discrimination of the alcoholic pat- 
tern from normal patterns. The possibilities 
for metabolic or biochemical therapy to as- 
sist in cerebral recovery is a distinct consid- 
eration. Also, specific behavioral modifica- 
tion techniques might prove more efficient 
and longer lasting than traditional therapies 
that emphasize insightful or awareness para- 
digms. 

In considering these factors, the limita- 
tions of comparing a regional sample with 
previously defined normative values should 
not be overlooked. Tt would be much better to 
compare the performance of the alcoholic 
sample with a matched nonalcoholic cohort. 
On the other hand, it is routine practice to 
evaluate individual and group IQ scores by 
comparison with the same normative data 
used in this investigation. 

In an effort to further minimize regional- 
cultural effects on general test performance, 
prescreening was employed to obtain samples 
from the alcoholic population that were quite 
comparable to the Wechsler normative groups 
in general IQ. It is conceivable that culturally 
deprived individuals with very low IQ test 
achievement have a tendency to score higher 
on performance than on verbal subtests. Such 
individuals, in spite of low general IQ, would 
tend to achieve lower mental aging scores 
than persons of comparable IQ with higher 
verbal scores. No such effect of the selective 
sampling on the organicity index seems con- 
ceivable. 

We would anticipate further research in this 


TABLE 6 


SUMMARY OF  UNWEIGHTED-ME ANALYSIS OF 
VARIANCE FOR OrGANICITY INDEX IN ALCOHOLIC 
+ SAMPLES 


Source Eat df MS F 
Alcohol vs. norm (A) 5.29 1 5.29 " 3.98* 
Chronological age (B) | 4,14 3 1.38 1.04 
AXB 1.30 3 AS 32 
Error 205.76 184^ tas | ^- 


*f <.05, im 
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area to further segment the age groups in 
order to see if the beginnings of the aging and 
organicity decrements can be identified. It 
will be recalled that the data in the present 
study suggested, but did not provide con- 
clusive evidence of, an increasing disparity 
between the alcoholic and the normative 
samples over time. A more refined analysis of 
the extent and duration of alcohol abuse might 
be useful in determining the effects on mental 
functioning, although these variables tend to 
correlate highly with age in alcoholic popu- 
lation. It should be pointed out that data no 
doubt exist in the files of mental health cen- 
ters and other general treatment facilities that 
could be used to examine the replicability of 
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the findings presented here without the neces- 
sity of an expensive prospective study. 
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MULTIDIMENSIONAL LOCUS OF CONTROL IN 
PSYCHIATRIC PATIENTS * 


HANNA LEVENSON 2 


Texas AGM University 


At monthly intervals, functionally 
165) were administered three 
locus of control—internality, 
chance forces. Initial te: 
that patients perceived 
chance forces than norn 
than neurotics (p < .01, 


ing within 


perceptions of control by powerful 


patients (ps < 05). A factor analysis indicated th 
by powerful others and control by chance forc 
only half of the internality scale items 


During the first month of hospita 
internal control (p< 01). 
different from those obtained hefore 
of change are discussed. 


The purpose of this research was to use a 
modification of Rotter's (1966) Internal-Ex- 
ternal (I-E) Locus of Control scale in order 
to measure more accurately expectancies of 
control as they relate to adjustment and clini- 
cal improvement. Rotter hypothesized that 
people who view reinforcements as contingent 
on their own behavior (internals) are better 
adjusted than those who see reinforcements 
as determined by fate, chance, or powerful 
others (externals) , although he did theorize 
that there might be a curvilinear relationship, 
with individuals at the extreme ends of the 
internal-external dimension being more mal- 
adjusted than those in the middle range. Us- 
ing the concept of locus of control, Shybut 
(1968) and Cromwell, Rosenthal, Shakow, 
and Zahn (1961) found that psychiatric pa- 
tients scored significantly higher on the ex- 
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psychotic and neurotic inpatients (N = 
Likert scales to measure different 
control by powerful others, 


aspects of 
and control by 


five days of hospitalization indicated 


icantly more control by 
samples (ps < 001), and psychotics 
P< 05). Committed patie 
others controlled their lives (p < .05), a 


o 


tic 


However, initi 


powerful others and 
scored higher 
nts believed that powerful 
nd readmitted patients had higher 
thers and chance forces than new 
at the dimensions of control 
es were consistent factors, while 


were responded to as a single factor. 


m, patients gained in their belief in 
l scale scores were not significantly 


discharge. Possible reasons for the lack 


ternal dimension than did nonpsychiatric 
samples. Warehime and Foulds (1971) found 
that the relationship between internality and 
adjustment was stronger for males than fe- 
males. Harrow and Ferrante (1969), how- 
ever, found that acute psychiatric inpatients? 
locus of control scores were not significantly 
different from those of normals, Smith's 
(1970) results indicated that crisis patients 
were not significantly more external than 
noncrisis patients. Similarly in another study 
(Fontana & Gessner, 1969), nonpsychotic 
patients’ locus of control scores were not sig- 
nificantly different from those of psychotic 
patients in a variety of testing conditions. 
The goal of therapy is often seen as the 
encouragement of an internal locus of control 
signifying mastery over the environment and 
competence. Trying to assess the relationship 
between one’s expectations for control and 
clinical progress, Smith (1970) found that 
crisis patients reported a significant decre 
in externality with therapy, while 
outpatients remained at the same le 
an equal number of therapy sessions, Dua 
(1970) found that action-type programs 
(focusing on specific behaviors) led to a 
decrease in locus of control Scores, but reedu- 
cation programs (focusing. on Cognitive pro- 
cesses and verbal interaction) did not. With a 


ase 
noncrisis 
vel despite 
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small sample of psychiatric patients, Gillis 
and Jessor (1970) found that improved pa- 
tients had an increase in internality as com- 
pared to an untreated sample. However, 
Harrow and Ferrante's (1969) results with a 
larger sample indicated that locus of control 
scores did not change significantly with clini- 
cal improvement. 

Clearly, results such as these indicate that 
the relationship between one's expectancies 
for control as measured by Rotter's I-E scale 
and adjustment, or progress, in therapy is not 
sufficiently understood. The present study was 
carried out to investigate expectancies of con- 
trol in a sample of hospitalized psychiatric 
patients using a refined measure of locus of 
control. It was reasoned that the I-E scale 
might not meaningfully relate to adjustment 
or clinical improvement because of the broad 
definition of externals as those with expec- 
tancies that fate, chance, or powerful others 
control events. 

Three new scales (internal, powerful others, 
and chance) were constructed in order to mea- 
sure belief in chance or fate expectancies as 
separate from a powerful others orientation. 
The rationale behind this tripartite differentia- 
tion stemmed from the reasoning that people 
who believe that the world is unordered 
(chance) would behave and think differently 
than people who believe that the world is or- 
dered but that powerful others are in control. 
In an earlier study with normal subjects 
(Levenson, 1972), it was found that adults 
with a chance orientation did not become in- 
volved in a social action group, while those 
who had a powerful others or an internal ori- 
entation did become involved. These results 
indicate that people who become involved do 
not believe that chance controls their lives, 
but they may believe that powerful others do. 
It, therefore, appears that there is some va- 
lidity for separating out dimensions within 
Rotter's external Classification, since exter- 
nally oriented people may behave quite dif- 
erently depending on whether they expect 


to be controlled by 
y chance forces or by power- 
ful others, j 


Since the tripartite 
for control 


understandi 


division of expectancy 
appears to have led to a better 


ng of the Phenomenological varia- 
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bles involved in social action participation, it 
was hypothesized that the new internal, 
powerful others, and chance scales would have 
validity when applied to a psychiatric patient 
population. For example, it was expected that 
a patient with a powerful others orientation 
would be less “sick” than one with a chance 
orientation, since in the latter case the world 
would be largely disordered; in the former 
case, the potential for anticipating events is 
there, even if the patient himself is not in con- 
trol of them. Little research has been con- 
ducted dealing with locus of control and se- 
verely disturbed people (e.g., schizophrenics), 
yet the implications of psychiatric patients 
attitudes toward control are of interest to both 
the personality theorist and the clinician. 
The specific aims of the present study were 
as follows: (a) Do the internal, powerful 
others, and chance scale scores of psychiatric 
inpatients differ significantly from those of 
nonpsychiatric (normal) samples? Are clinical 
diagnostic classifications (types of disorders) 
related to perceptions of internality, control 
by powerful others, and control by chance 
forces? (b) Is the tripartite division of control 
into the dimensions of internal, powerful 
others, and chance a meaningful one for psy- 
chiatric patients? (c) Do patients change 
their expectancies of control as they improve 
clinically? If there are any changes, are they 
related to one’s clinical classification? 


METHOD 
Patient Population 


The subjects were 165 consecutive admissions be 
two geographical units of a state mental hospita 
attempt was made to test only functionally 
chotic and Neurotic individuals. The diag” -a 
classification for each patient was determined DY he 
psychiatrist and a staff physician according M pie 
Diagnostic and Statistical Manual of Mental Ade 
orders, published by the American Psychiatric pit 
sociation. The final sample was comprised P 
tients diagnosed predominantly as either SR ne 
phrenic—chronic undifferentiated type or as B 
noid. 


70 

Of the 165 patients, there were 95 males aet 
females. Approximately two thirds of the sample" ym- 
white, and the remaining third was black. 
mitted patients comprised 64% of the samp a age 
the remainder on a voluntary basis. The cud ine 
of those tested was 37 years. Although prec eo 


formation was not available, the subjects 


psy" 
ostic 
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economic status was judged to be lower middle 
class and below, consistent with the populations of 
many state-supported psychiatric hospitals. 


Procedure 


Instruments. The self-report measures for assessing 
locus of control were the internal, powerful others, 
and chance scales (Levenson, 1972), each of which 
is comprised of eight items in a Likert format. The 
items attempt to measure the degree to which a sub- 
ject perceives events in his life as being a consequence 
of his own acts, under the control of powerful others, 
or determined by chance. Various estimates of re- 
liability with normal samples are comparable to those 
obtained on Rotter’s I-E scale, and the scales are not 
correlated with a measure of social desirability 
(Levenson, 1972). 

In order to make the rating task easier for the 
hospitalized subjects, each item was typed on a card, 
and the subject was instructed to sort these cards 
into six piles from strongly agree to strongly dis- 
agree. 

Data collection. The internal, powerful others, and 
chance scales were administered to all patients within 
five days of their arrival at the hospital and then at 
monthly intervals. Patients were contacted individ- 
ually on the ward by one of four white experimenters 
(two males, two females), and they were told that 
their help was requested in order to aid some research 
being done at Te A&M University. It was made 
clear that the interviewer was not affiliated with the 
state hospital. All testing was done individually in a 
private part of the ward. When the subject finished, 
he was thanked and asked if he had any questions. 

During a seven-month period, 165 patients were 
tested during their first week of hospitalization. One 
month later, half of these were still in the hospital 
and were lable for retesting, For the third test- 
ing, 28 patients were available, and only 5 patients 
took the internal, powerful others, and chance scales 
as many as four times, At the conclusion of the 
study, 49 of the 165 patients were still hospitalized. 
The average stay for those who were released dur- 
ing the tenure of the study was 44 days. 

In addition to the internal, powerful others, and 
chance scale scores, other information about the 
Patient was obtained (age, drugs, ratings by the 
mental health workers, etc.). 


RESULTS 
Patient Reaction 


Upon being approached the first time, the 
Patients’ refusal rate was negligible, and for 
retests, almost nonexistant. The patients re- 
Ported that they enjoyed the sorting task and 
Often took ereat care in placing the cards in 
the appropriate piles. Upon retesting, some 
Patients remembered doing the task. 


TABLE 1 


MEANS AND STANDARD Deviations or INTERN. 
POWERFUL OTHERS, AND CHANCE SCALE SCOR 
INITIAL TESTING 


| | ae 
| | Internal Rowertal 


Chance 
others 


90 
| 165 


Schizophreniess 
Paranoi 

Depre 
Neurotics 


2 
5 6.8 | 21.4 
19 | 346 | 10:5 | 1 


^ Chronic undifferentiated type. 


First Testing: Total Sample 


Means. Table 1 contains the mean scores 
on the internal, powerful others, and chance 
scales for all patients. Compared with the 
norms for a nonpsychiatric sample from an 
earlier study, there was no significant differ- 
ence between groups on the internal scale, 
but differences between groups were large 
and highly significant on the powerful others 
and chance scales (ps < 001), The hos- 
pitalized sample believed that they were 
controlled by powerful others and chance 
forces to a greater extent than the normal 
sample (Matt = 7.1 and 7.8). Since no at- 
tempt was made to match these two groups 
on socioeconomic status or educational level, 
the effects of these variables cannot be esti- 
mated. While both groups were tested indi- 
vidually, the normal sample was more edu- 
cated, 90% white, and of higher socioeco- 
nomic class than the psychiatric sample. Thus, 
it is impossible to draw the conclusion that 
such differences are due solely to the patients’ 
disorders. However, the lack of a difference 
between groups on the internality scale sug- 
gests that reports of personal mastery alone 
may not be adequate to discriminate between 
groups. 

Reliability. Internal consistency estimates 
were only moderately high, but since the 
items sample a wide variety of different situ- 
ations, this was to be expected. These corre- 
lations compare favorably with those obtained 
by Rotter (1966). Kuder-Richardson relia- 
bilities (coefficient alpha) for the hospitalized 
sample yielded a correlation of .67 for the 
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internal scale, .82 for the powerful others 
scale, and .79 for the chance scale. M 

In order to assess the test-retest reliability 
of the internal, powerful others, and chance 
scales with a psychiatric population, 12 pa- 
tients not included in the normative sample 
were retested within five days of their initial 
test. Results indicated that while the test- 
retest reliabilities for the powerful others and 
chance scales compared favorably with those 
obtained for a normal college student sample 
(.74 and .78), the internal scale correlation 
was extremely low (.08). Mean differences 
between scores on the first and second ad- 
ministration for all three scales were non- 
significant. 

In Table 2 each item is presented along 
With its correlation to its total scale score. It 
can be seen that these are fairly high and 
consistent. 

Factor analysis. Patients’ responses to the 
24 internal, powerful others, and chance scale 
items were subjected to a principal-component 
factor analysis with squared multiple corre- 
lations in the diagonals, The components were 
rotated to an orthogonal simple structure us- 
ing Kaiser's (1958) varimax method. The 
minimum eigenvalue was set at 1.0. 

The varimax rotation yielded eight factors 
accounting for a total of 60.9% of the vari- 
ance. (The eigenvalues for these factors are 
^7, L5, 2.7, L3, 1.2, 1.1, 1.1, 1.1). Table 2 
presents the loadings for each item on the first 
three factors, arranged in descending order. 

The first. factor, accounting for 12.0% of 
the total varance, is comprised of 7 of the 8 
chance scale items. The items loading on this 
factor pertain to a belief in fate or chance 
happenings. The second factor, accounting for 
11.55 of the variance, is comprised of 7 of 
the 8 powerful others scale items. These state- 
ments emphasize the power of other people 
over the individual. The third factor, account- 
Ing for 8.4% of the variance, contains 4 in- 
ternal scale items, all pertaining to the com- 
petence of the individual in planning and 
ee his hard work rewarded. Eighteen of 

Je 24 items load on these first three factors. 


h ie 8 
V © remaining 6 items load on Factors IV- 
TIE. resulting in one or 


two item-« 3 
factors, Wo Item-specific 
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It appears that this varimax rotation ap- 
proaches the ideal simple structure, since 
there is xo overlap of the items on the chance, 
powerful others, and internal control factors. 
Each of these three factors remains ‘concep 
tually pure in that only items from the ale 
propriate scale load on that one factor. T BON 
thermore, 20 of the 24 items load greater 
than +.35 on one and only one of the eight 
factors. Four fifths of the statements load 
greater than +.50. The dimensions of power- 
ful others and chance appear to be consistent 
points of reference for the patients. However, 
only half of the internal scale items were re- 
sponded to as a single factor. 

Correlations between the scales. Correla- 
tions between the three scales indicated re- 
sults similar to those found for normal sub- 
jects. The control by powerful others and 
control by chance scales moderately corre- 
lated with each other (r—.54, p «€ .01), 
and both were negligibly related to the in- 
ternal scale (r = .04 and .03). Such a find- 
ing is not surprising since both the powerful 
others and chance scales reflect a belief in a 
nonpersonal control orientation. 


First Testing: Diagnostic Classifications 


The mean internal, powerful others, and 
chance scale scores for various classifications 
of patients based on their clinical diagnoses 
are included in Table 1, As expected, neuroulc 
patients’ scores are much closer to those of the 
normal sample than those of the psychotics 
Although there is no significant difference K 
tween neurotics and psychotics on the intern? 
scale (Maitt = 9), there are significant we 
ferences between the groups on the power 
others (5 < .01) and chance (p < .05) scales. 
Paranoid and undifferentiated types of yet 
phrenics had higher expectancies than T 
rotics that powerful others were in contro m 
their lives (Marr = 9.2 and 8.7). Also pe 
rotics perceived that they were affected dd 
by chance forces than those who were Pa 
cally more maladjusted (Maij = 3.4 and diff 
The depressives, usually those with less ^ the 
cult types of adjustment problems Ud s 
schizophrenics, scored between the ned per 
and the schizophrenics on the powerful © 
and chance scales. 
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TABLE 2 


FACTOR A 


ALYSIS OF INTERNAL, POWERFUL OTHERs, 


AND CHANCE SCALES FOR A PSYCHIATRIC SAMPLE 


Item 


7. When I get what I want, s y because I'm lucky. 

10. I have often found that what is going to happen will 
happen. 

24. It's chiefly a matter of fate whether or not I have a 
few friends or many friends. 

14. It's not always wise for me to plan too far ahead 
because many things turn out to be a matter of 
good or bad fortune. 

16. Whether or not I get to be a leader depends on 
whether I'm lucky enough to be in the right place 
at the right time. 

6. Often there is no chance of protecting my personal 
interests from bad luck happenings. 

2. To a great extent my life is controlled by accidental 
happenings. 

12. It is impossible for anyone to say how long I'll be in 
the hospital." 

17. If important people were to decide they didn't like me, 
I probably wouldn't make many friends. 


11. My life is chietly controlled by powerful others. 

3. T feel like what happens in my life is mostly 
determined by powerful people. 

8. Even if I were a good leader, I would not be made a 
leader unless I play up to those in positions of power. 

20. How soon I leave the hospital depends on other 
people who have power over me. 

22. In order 10 have my plans work, I make sure that 
they fit in with the desires of people who have 
power over me, 

13. People like myself have very little chance of 
protecting our personal interests when they contlict 

_ __ With those of powerful other people. 

15. Getting what I want means T have to please those 
people above me. 

19. Tam usually able to protect my personal interests. 

5. When I make plans, I am almost certain to make 
them work. 

18. I can pretty much determine what will happen 

in my life. 

My behavior will determine when I am ready to 

leave the hospital.» 

* When I get what I want, it’s usually because 

I worked hard for it. 
- My life is determined by my own actions. 
* How many friends I have depends on how nice 
@ person I am, 
1. Ww hether or not I get to be a leader depends mostly 
on my ability, 


ae 


4. 
21 
23 


a Total scale score, " 
his item was written especially for the hospitalized sample 
dents for the normal sample. 
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and replaced an item concerning perceived responsibility for 
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TABLE 3 
MEANS AND STANDARD DEVIATIONS OF INTERNAL, 
POWERFUL OTHERS, AND CHANCE SCALE SCORES 
BY SEX, RACE, COMMITMENT CLASS, 
AND ADMISSION STATUS 


| ecl x 
Internat | Powerful | Chance 
UTES others | factors 


Classification N 


| j 
M | SD į {Ê | sp] x |sp 


White 
Commitment class 
Committed 
Voluntary 
Adm 
Readmitted 
New 


Looking at differences within the schizo- 
phrenic sample, paranoid subjects had signifi- 
cantly higher internal scale scores than the 
undifferentiated types (Maitt = 4.4, p < 02), 
indicating that paranoid patients perceived 
that they were more in touch with an ordered 
world. While the paranoid subjects scored 
higher on the powerful others scale than any 
other subgroup, contrary to what one might 
expect, this difference does not approach sig- 
nificance. For patients who were in the hos- 
pital 60 days or more, however, paranoids 
scored significantly higher on the powerful 
others scale than undifferentiated types on all 
monthly tests (Maire = 8.8, p < .05). 
First Testing: Prediction of Clinical 
Improvement 


In order to assess whether or not a pa- 
tients locus of control at the time of admis- 
sion was related to his length of hospitaliza- 
tion, patients were divided into five categories 
based on their stay from less than 10 days 
to more than three months. Patients who had 
been missing on an unauthorized discharge or 
who had been transferred to another hos- 
pital were omitted from analysis. There were 
no differences among any of the groups on 
their internal or powerful others scale Scores, 
but subjects who stayed less than 10 days be- 
lieved significantly less in chance forces at 
the time of admission than any of the other 
four groups (Maire = 10.0, p < .03). 


First Testing: Other Factors 


Sex. Table 3 presents the three scale scores 
for males and females. While there were no 
significant differences between males and 
females in general, there were two significant 
interactions. For neurotic patients, males had 
higher internal scale scores than females 
(Maite = 7.9, p < .05). Paranoid males scored 
higher on the powerful others scale than para- 
noid females (Maitt = 6.0, p < .05). 

Race. The means for black and white in- 
patients (see Table 3) indicate no significant 
racial differences, although for all three scales, 
white subjects scored in a mentally “health- 
ier” direction, For the internal, powerful 
others, and chance scales, there were no sig- 
nificant interactions between race and other 
variables (e.g., diagnostic classifications, sex). 

Committed versus voluntary. While there 
were no significant differences in mean in- 
ternal and chance scale scores, committed pa- 
tients believed significantly more than patients 
who had come voluntarily that powerful others 
controlled their lives (Mart = 4.4, p < .03; 
see Table 3). 

New versus readmissions. When compared 
to new patients, patients who had been hos- 
pitalized some time in the past and who were 


now readmitted had significantly higher 
powerful others and chance scale scores 
(Mai = 5.8 and 4.8, p< 05), indicating 


that they felt other people or chance forces 
had more control over them. There was no 
significant difference between admission groups 
on the internal scale (see Table 3 bh 


Change Scores: Total Sample 


It was expected that hospitalized patients 
receiving therapy would be learning how t? 
deal successfully with their environment anc 
therefore increase in their perceived mastery 
with time, Readministering the internalitY 
control by powerful others, and control bY 
chance factors scales at monthly intervals Mes 
proposed to reflect any such changes in Pe" 
ceived locus of control. e- 

Patients (n= 87) who took the first : 
test had significantly higher internal ae 
Scores (Maite = 3.3, p< .01) one a 
later. There were no significant differences : 
powerful others or chance scale scores. HO” 


io. E 


MULTIDIMENSIONAL Locus or CONTROL IN PSYCHIATRIC PATIENTS 


ever, when initial internal, powerful others, 
and chance scale scores were compared with 
those before discharge, there were no sig- 
nificant differences. These results were simi- 
lar for both psychotics and neurotics. 


DISCUSSION 


In evaluating the first aim of this study, 
differences obtained among diagnostic cate- 
Eories and between normals and hospitalized 
subjects help to support the construct validity 
of the internal, powerful others, and chance 
scales. Neurotic patients' scores were closer 
to those of the normal sample than were those 
of the psychotics. Neurotics were significantly 
less likely to believe in control by powerful 
others and chance forces than schizophrenics, 
while depressives scored between these two 
groups. In general, the powerful others and 
chance scale scores for patients who had been 
diagnosed as having long-standing or intense 
difficulties reflected their maladjusted expec- 
tancies. The finding that such differences 
among diagnostic categories became more 
marked with patients who had been hospital- 
ized 60 days or more may indicate that clini- 
cal diagnoses become more applicable the 
more extreme the patient's characteristic 
behavior, 

Additional data contributing to the con- 
struct validity of the scales come from the 
correlations between expectations for control 
and other variables, As expected, committed 
patients believed significantly more than vol- 
untary patients that powerful others con- 
trolled their lives, Readmitted patients had 
significantly higher powerful others and 
Chance scale scores than new patients, indicat- 
ing the readmitted patients were more disor- 
ganized and believed more in the power of 
Others. At the time of admission, short-term 
patients were significantly less likely to be- 
lieve in chance than those who stayed longer. 
Further research is needed in this area to as- 
Certain if clinical improvement can be pre- 
dicted from initial perceptions of locus of 
control. 

Relevant to the second aim of the study, 
the results from the factor analysis indi- 
cate that the dimensions of powerful others 
and chance control are consistent factors for 
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the hospitalized sample. However, unlike re- 
sults for the normal sample, the items on the 
internal scale did not form one cluster. Data 
from the reliability sample show that while 
the test-retest reliabilities for the powerful 
others and chance scales were moderately 
high, the internal scale reliability was ex- 
tremely low. One may speculate that the con- 
trol by powerful others and control by chance 
forces dimensions reflect rather stable, mean- 
ingful orientations for maladjusted persons. 
The internal scale, on the other hand, might 
reflect day-to-day fluctuations in a persons' 
judged competency. 

In looking at the third aim, the patients? 
internal scale scores were significantly higher 
one month after hospitalization, while there 
were no significant differences on the powerful 
others and chance scales. This finding suggests 
that it is the internal dimension that is most 
open to change, while powerful others or 
chance control are more impermeable. It may 
be that the higher internal scores are a 
function of admission into the protective at- 
mosphere of the hospital where one’s routine 
and responsibilities are clearly designated. 
Since only half of the patients could be re- 
tested, some of the interpretations in this 
study may be due to the selective loss of sub- 
jects through discharge. For example, it may 
be that those subjects who were released too 
early to be retested had significantly reduced 
their perceptions of control by powerful oth- 
ers and chance forces and thus were able to 
display more appropriate behavior in order to 
be released. 

When initial scores were compared to those 
before discharge, there were no significant 
differences. Kiehlbauch (1968) found that at 
intake, reformatory inmates scored high in 
externality. These scores decreased during the 
middle period of their imprisonment and then 
rose again before release. A similar finding 
may be obtained with a hosptalized sample. 
Internality may increase given the security 
and stability of the hospital but may onte 
again decrease with the approach of discharge, 
signaling release into an uncertain and per- 
haps frightening environment. Since many 
patients in this study were released shortly 
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after their second testing, such a curvilinear 
trend could not be directly investigated. 
At the time of discharge, patients’ scores 
on the powerful others and chance scales were 
still rather high. It may be that the patients 
who remained in the hospital long enough to 
be retested were less susceptible to change on 
these measures, or that high perceptions of 
control by powerful others or chance were 
maintained as a function of prolonged length 
of institutionalization. Further data analyses 
trying to predict patient recidivism from self- 
reports of control at the time of release are 
currently underway. More work is needed in 
this area, and these preliminary analyses in- 
dicate the three dimensions of internality, 
control by powerful others, and control by 
chance forces may increase our understanding 
of the phenomenological variables involved. 
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Expectancy, relaxation, 
factorial design with two additional con 


a major portion of therapeutic change following 


counted for by the subjects’ responses 
paradigm. Spider-phobic subjects saw 
slides that they believed to be tachi 
In the facto part of the de: 
through the hie z to be contingent 
believed rate of prc 
sis that expectancy was the only factor 
to clarify the role of expectancy vis-à 
typically discussed in the literature. 


sc 


Of all of the behavior therapy techniques 
lo come into use in the last few years, none 
has received so much attention, nor been the 
Subject of so many experimental investiga- 
lions, as systematic desensitization. A num- 
ber of the earlier studies served to establish 
the efficacy of the procedure as a. means of 
reducing avoidance behavior (e.g, Lang & 
Lazovik, 1963; Lang, Lazovik, & Reynolds, 
1965; Paul, 1966) and subsequent reports 
Provided strong suggestive evidence that 
Counterconditioning played a major role in 
the success of the treatment. ( Davison, 1965; 
cf. also Davison, 1968: Schubot, 1966). 

Cognitive variables have been consistently 
taken into consideration as a possible source 
of error variance, but only recently have they 
been thought by some researchers to play 
any major role in the effectiveness of treat- 
ment. Paul (1966) indicated the possibility 
Of a minimal role for what he called “non- 
tees 
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Maine 


and hierarchy content were manipulated in a 2X2 


trol groups. It was hypothesized that 
desensitization could be ac- 
to positive feedback inherent in the 


either photographs of spiders or blank 


opically presented pictures of spiders. 


sign, half of the subjects believed their progress 


on autonomic responses; the others 


ss to be random. Findings did not support the hypothe- 


in desensitization, but they did serve 


i-vis the counterconditioning elements 


specific treatment effects,” but Davison 


(1968) specifically discounted “expectancies 
of beneficial effects" as a serious contender 
for the role of “active ingredient" in Sys- 
tematic desensitization. However, in a study 
by Valins and Ray (1967), it was suggested 
that systematic desensitization might be 
viewed as a procedure whereby the cognition, 
“that stimulus has not affected me inter- 
nally |p. 345]" has been induced. The au- 
thors further contended that as long as that 
cognition is present, the existence of actual 
physiological relaxation may be incidental. 
More recently, Marcia, Rubin, and Efran 
(1969) utilized tachistoscopic presentation of 
blank slides believed by subjects to be pic- 
tures of phobic stimuli in an attempt to 
induce the same “expectancy changes” inher- 
ent in the systematic desensitization paradigm 
while deleting the crucial ingredient of hier- 
archy presentation. In addition, subjects were 
given false galvanic skin response feedback 
indicating decreasing responsiveness to the 
“fear-eliciting stimuli.” The authors argued 
that in systematic desensitization, the subject 
or client is presented with structured “scien- 
tific” procedures and led to believe that his 
increasing ability to relax in the presence of 
the aversive stimuli is an indication that he 
is "getting better." 

Valins (personal communication, March 
1969) has argued that the term expectancy, 
as used by the above authors, is confusing 
in that one term is being used to describe 
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two processes. The fist, (which. Valins calls 
“Expectancy I”) refers to the initial expecta- 
tions that the subject has with regard to 
the probable success of treatment. The sec- 
ond, or “Expectancy IL? has to do with the 
subject's belief that his failure to react physi- 
ologically to an imaginal fear stimulus is an 
indication that he will be less aíraid than 
before, if now confronted with the stimulus. 
It should be noted, however, that it is fur- 
ther implied in the Marcia et al. formulation 
that there is a "progressive" character to the 
Expectancy II variable (ie. it is not just 
the failure to react to a given stimulus, but 
the continued failure to react, even when 
presented with increasingly aversive stimuli). 
For the purposes of the present study, Ex- 
pectancy II is used to refer to a response to 
ongoing feedback indicating positive change, 
whether it be physiological or otherwise. 
The intent of the present study was to 
systematically manipulate the supposed “cru- 
cial elements" of counterconditioning in ad- 
dition to the Expectancy II variable such 
that the relative importance of these various 
factors could be assessed. It was hypothe- 
sized that a major portion of the effectiveness 
of treatment may be accounted for by the 
presence of progressive feedback indicating 
positive change that is typically present in 
the systematic desensitization paradigm. Tt 
was further hypothesized that if the thera- 
peutic setting is such as to elicit reasonable 
expectations of success (Expectancy I) and 
if a treatment procedure is provided in which 
progressive, positive feedback is present, sig- 
nificant behavior change will take place even 
in the absence of relaxation training, a graded 
hierarchy, and the pairing of hierarchy items 
with relaxation, 


The specific predictions were as follows: 


1. Subjects w 
the hierarchy 
demonstrate gre 

ehavior than 
of progress is r 
tingent on thei 


1 2. Subjects Teceiving positive feedback, re- 
axation traini on paired d ith 
relevant hier. HOMER WI 


Š archy iten 
nificantly in ee 


ho believe progress through 
Tepresents positive change 
ater reduction of avoidance 
those who believe that rate 


andom and therefore not con- 
r behavior, 


H. Aran Brown 


from subjects who receive positive feedback 
but do not receive relaxation training nor 
the pairing of relaxation with hierarchy 
items. 

3. Subjects who receive positive feedback 
but none of the “crucial elements” of coun- 
terconditioning demonstrate significantly 
greater change in avoidance behavior — 
subjects who receive all of the components 0 
counterconditioning but no positive feedback. 

4. Subjects receiving the "standard" sys- 
tematic desensitization treatment plus posi- 
tive feedback demonstrate significantly greater 
behavior change than subjects receiving no 
treatment at all. 

5. Subjects receiving tachistoscopic presen- 
tation of blank slides plus positive feedback 
demonstrate sigificantly greater behavior 
change than the no-treatment subjects. 


METHOD 
Subjects 


All members of the freshman class (1,534) at 
the State Unive sity of New York, Stony Brook, 
received a questionnaire intended to determine which 
students considered themselves to be irrationally 
afraid of spiders. Of the 694 students who responded, 
147 met the criterion of being “very much afraid 
or “extremely afraid.” 

A group of 110 volunteers were further screened 
with a 20-item spider questionnaire? Based on the 
response to this questionnaire and a willingness t° 
participate in the experiment, 76 students were e 
lected and informed that they would be paid ? 
total of $3 for their participation. sinali 

Members of this final group were scen individua us 
for a behavioral approach test involving Val 
degrees of interaction with a live tarantula. oe 
dents who completed more than 12 of the 15 taS% 
Were excluded from the experiment. sactive 

In addition to the approach test, two subi s 
report scales were employed to assess the stu itive 
perception of both physical tension and e o 
fear.4 A relaxation-tension scale was described ag 
students as a continuum of physical tension axi- 
from “IOR” (maximally relaxed) to “IoT? Ta " 
mally tense) with zero representing a dC a 
state. The cognitive fear scale was described less 
measure of how afraid the student was, mane ea 
of the level of physical tension. The cognitiv (un- 
scale consisted of a continuum ranging from were 
afraid) to 10 (extremely afraid). Students | and 
asked to call out both their relaxation—tens!? 
tion" 


? Modified from the Snake Avoidance Qué 
naire (Melamed, 1969), +e cations g 
"Subjective report scales and modifica 
those employed by Schubot (1966). 
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cognitive fear ratings during the performance of 
each approach test task. 

Of the 70 students participating in the approach 
test, 51 were unable to perform more than 12 oí 
the 15 approach test tasks and thus met the final 
criterion for inclusion in the subject pool. Approach 
lest scores for this group ranged from 2 to 12 
With a mean of 8.4 and a median of 9.0. The sub- 
ject pool was then divided among six treatment 
groups and a no-treatment control group. Mean 
approach test scores were matched across groups. 
and subjects in treatment groups were contacted 
by telephone and appointments arranged for the 
first treatment session. The subjects in the no- 
treatment control group were contacted and told 
that there would be a delay of several weeks before 
treatment would begin. 


Experimenters and A bparatus 


All initial approach test and treatment sessions 
Were conducted by the author (Experimenter 1) and 
à male, first-year graduate student in clinical - 
chology (Experimenter 2). In all cas s, the expe 
menter conducting the approach test was "blind" 
With regard to the subjects’ group placement, 

Treatment was conducted in a small room con- 
taining a table and a reclining chair. Slides were 
Projected on a blank wall through a one-way screen 
located behind the chair. Projection was accom- 
plished by means of two Kodak Ektagraphic pro- 
Jectors, one of which had been modified to accept 
a Wollensak Alphax tachistoscopic shutter. The 
second projector linked to the first so that 
When the first. projector advanced, the second did 
also, projecting the words “stipe #—” under the 
actual hierarchy item. “Real slides" were projected 
for 20 seconds with an interslide interval of 40 sec- 
onds, while “blank slides” were projected for 10 
milliseconds each. Relaxation instructions were pre- 
sented between stimulus Presentation by means of 
a prerecorded tape. 


Treatment Groups and Procedures 


The six treatment groups (Table 1) were desig- 
nated as follows: Systematic desentitization, ex- 
pectancy analogue, relaxation control, stimulus con- 
trol, placebo control, and expectancy control. The 
Order of subjects was randomized within sessions 
With the restriction that subjects in the systematic 
desensitization group were always run before the 
Subjects in other groups. This restriction was neces- 
Sary because the systematic desensitization group 
Served as a yoked control for all other conditions. 
The yoking was such that all of the subjects in non- 
Systematic-desensitization groups received the same 
number of presentations per slide, the same number 
of slides per session, and the same actual treatment 
time Per session as did their yoke mates in the sys- 
tematic desensitization group. 

Systematic desensitization. The first treatment ses- 
on (Treatment Session 1) for subjects in the sys- 
tematic desensitization group began with the experi- 


si 


TABLE 1 


DESIGN OF EXPERIMENT 


Feedback condition? 

Independent 
variable iae 

Positive No feedback 


| 
Real slides Systematic | Expectancy 
desensitization | control 
Blank slides Relaxation | Placebo 
control | control 


Additional control grou 


Stimulus | 
control 
Real slides 


No-treatment 
control 


Expectancy 
analogue 
Blank slides 


ing; addi- 


a Groups in factorial all received relaxation tra 
tional controls did not 
b The expe ney 
both given posi 


ogue and stimulus control groups were 
back, 


menter's reading of a detailed treatment rationale 
to the subject and then asking him to complete a 
Brief Expectancy 1 questionnaire intended to assess 
his expectations of beneficial outcome at that point. 
The treatment rationale contained an explicit state- 
ment to the effect that the subject could observe 
his gradual improvement by noting his progress 
through the hierarchy (positive feedback). The 
subject was given a set of 18 color photographs of 
spiders and asked to rank them in order of aver- 
siveness. Upon completion of hierarchy construction, 
the subject listened to 30 minutes of taped relaxa- 
tion instructions. At the end of that time, the 
subjects were asked to practice the relaxation pro- 
cedure several times prior to the next session, and 
an appointment was made for the next time that 
they were to be seen. Prior to the second session, 
a slide projector was loaded with slides correspond- 
ing to the photographs ordered in the previous 
session. Slide order was identical to that determined 
by the subject. 

In Treatment Session 2, the treatment rationale 
was briefly reviewed, the Expectancy 1 questionnaire 
was readministered, and the subject was told that 
his physiological activity would be monitored via 
electrodes which were then attached to his wrist. 
The electrodes were connected to a cable which dis- 
appeared into the wall behind the subject's chair. 
(Physiological data were not actually recorded.) A 
brief relaxation-induction tape was then played 
which included instructions to press the pushbutton 
attached to the arm of the chair if anxiety was 
experienced at any time during slide projection. The 
subject was then shown six slides to a criterion of 
two presentations without an anxiety signal. The 
session was terminated at the end of 30 minutes or 
when six hierarchy items had been presented. (All 
subjects were able to complete six items within that 
time limit.) Additional tre: 


atment sessions were iden- 
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TABLE 2 


MEAN PRETREATMENT, POSTTREATMENT, AND CHANGE 
E Scores FOR APPROACH TEST 


Pre- Post- A 
Crony treatment | treatment Siani 
tematic 
qe 8.50 12.75 
Expectancy control 8.38 10.63 
Relaxation control 8.38 11.13 
Placebo control 8.38 9.20 
Expectancy analogue 8.50 10.50 
Stimulus control 8.38 9.88 | 
No-treatment control 11.25 11.75 | 


tical to Treatment Session 2 except that the Ex- 
pectancy 1 questionnaire was not readministered. 
At the end of the final session (whenever the hier- 
archy was completed), the approach test was re- 
administered and cognitive fear and relaxation-ten- 
sion ratings recorded as before. For yoking purposes, 
the experimenter tape recorded a verbal report of 
the exact time of each slide presentation and inter- 
stimulus interval for future use with other groups. 
Relaxation control. During Treatment Session i, 
the subjects in the relaxation control group were 
given a rationale similar to that given to the sys- 
tematic desensitization group, except that they were 
told that they would sce the slides tachistoscopi- 
cally "because seeing them for a longer time might 
be too upsetting.” The ancy 1 questionnaire 
was then administered, the hierarchy was con- 
structed, and the relaxation training tape was played. 
The second session for this group was identical to 
that given to the subjects in the systematic desen- 
sitization group, with the following exceptions: (a) 
the subjects saw blank slides tachistoscopically that 
they believed to be pictures of spiders; (b) no 
mention was made of an “anxiety signal”; (c) the 
subjects were told that slide advancement was con- 
tingent on a reduction of anxi y as indicated by 
measures of their physiological activity. The sub- 
ject was made aware of his “progress” through the 
hierarchy by the caption “supe #—,” which was 
projected continuously on the wall directv below 
the tachistoscopic items, This number was changed 
by the experimenter in accordance with the pacing 
indies ed on the yoking tape for this subject's coun- 
as in B systematic desensi zation group. The 
r ng sessions were identical to Treatment Scs- 
es dae tiag the Expectancy 1 questionnaire 
conducted a ninisterey, The approach test was 
ed again following the last treatment session 
subjects in the ex- 


Exbectanc 
ad an experience identical 


contro] group, except that 
J€ was replaced by a tape- 
tine 1 y a tape 

© entitled “the development of fears." 


relaxation instruc- 


In subsequ 


3 » interite 
tions were omitted, sis 
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Stimulus control. The subjects in the stimulus 
control group had the same Treatment Session 1 ex- 
perience as did those in the systematic desensitiza- 
tion group, except that the relaxation training tape 
was replaced by the tape-recorded lecture. pus 
quent sions also paralleled the. eee Mee 
sensitization procedure, except that interitem ox 
tion instructions were omitted and the subjects 
were told that rate of progress was contingent SH 
changes in physiological activity. As with the m 
laxation control group, no mention was made o 
the anxiety. signal and actual rate of progress was 
determined by voking dpa 

Expectancy control. During Treatment Session 1, 
the subjects in this group were read a treatment 
rationale similar to that for the systematic desen- 
sitization group, except that the subjects were d 
plicitly told that progress through the hierarchy, 
number of presentations of each slide, etc., had been 
determined in advance and that it was in no way 
contingent on their behavior (no feedback condi- 
tion). The Expectancy 1 questionnaire was then 
administered, and the subject was instructed in 
hierarchy construction, Upon completion of this 
task, training in relaxation was conducted and an 
appointment was made for the next session. Pro- 
cedure in Treatment Session 2 and the following ones 
was identical to that for the systematic desensitiza- 
tion group, except that nothing was said about the 
"anxiety signal" and the rate of progress was de- 
termined by yoking. 

Placebo control. Procedure for the placebo con- 
trol group was identical to that for the expectancy 
control group (no feedback), ¢ cept that tachisto- 
scopically presented blank slides were substituted 
for the real pictures of spiders and instructions 
were modified accordingly. 


RrsuLTS 


Analysis of experimental findings was based 
on à conceptualization of the design as ^ 
2 X 2 factorial plus three additional controls: 
Final approach test scores were computed 
by subtracting the number of completed tasks 
on the pretreatment approach test from tie 
number completed on the posttreatment a 
proach test. Pretreatment and posttreatmen 
approach test scores, along with the change 
scores, are presented in Table 2. 

An analysis of variance was performe 
the change scores for the factorial part Um 
the design and is summarized in Table $ by 
accordance with the procedure outlined” 
Winer (1962), the error term is compose ts 
both factorial- and control-group compone? 3 

It was hypothesized that the subjects y 
lieving that progress through the hiera! on 
represented positive change would de™ 


d on 


Gr 


= 


EXE 


strate greater reduction of avoidance beha- 
vior than those who beileved rate of progress 
to be noncontingent. The significance of the 
F test on the feedback is viewed as support 
for that prediction. However, the finding 
that the slide content is also significant 
was not predicted and detracts from a view 
of positive feedback as the only important 
variable in systematic desensitization. 

It was also predicted that if positive feed- 
back were presented in the context of a 
credible treatment procedure, fear reduction 
would take place whether or not relaxation 
and a “real hierarchy" were present. If this 
were indeed the case, the systematic desen- 
Sitization and expectancy analogue should 
not differ significantly. This hypothesis, how- 
ever, was not supported (! = 2.36, p < .05, 
two-tailed). A related hypothesis was that 
a therapeutic procedure in which positive 
feedback was present but relaxation and 
“real” hierarchy items were not would be 
more effective than a procedure in which re- 
laxation plus hierarchy were present while 
positive feedback was not (i, behavior 
change should be greater in the expectancy 
analogue group than in the expectancy con- 
trol group). As mav be seen in Table 2, how- 
ever, the reverse of this is true, although 
the difference is not large enough to reach 
significance at the .05 level (t= .26, p> 
05). The final prediction was that a group 
exposed to a treatment procedure consisting 
of positive feedback, blank slides, and re- 
laxation would show a significantly greater 
change in approach behavior than would a 
group receiving no treatment (relexation 
Control no treatment control). This pre- 
diction is essential to the interpretation of 
the data for the following reason: It would 
be possible for there to be a significant main 
effect on the feedback variable even if only 
the systematic desensitization group demon- 
Strated increase in approach behavior greater 
than the no-treatment control group. Tf this 
were the case, the significance of the main 
effect would be psychologically meaningless. 

Owever, a comparison of the means from 
the relaxation control and no-treatment con- 
trol &roups indicates that approach behavior 
for the relaxation. control group does show 
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TABLE 3 
ANALYSIS OF VARIANCE OF APPROACH TEST 
CHANGE SCORES 
Source a | xs | È 

Slide content (A) 1 18.00 | 4,98* 
Feedback (B) 1 24.50 | 6.79* 
AXB 1 50 | 

Error 48 3.61 


"um of squares and degrees of freedom from control 
included in the error term. 


a significantly greater increase than for the 
no-treatment control group (¢ = 2.01, p< 
.05, two-tailed). 


Relaxation—Tension and Cognitive Fear 
Scales 


Because the relaxation-tension scale is bi- 
directional, it was necessary to convert the 
subject’s responses to a scale on which 10R = 
1, 9R — 2, etc. A comparison was then made 
between prescores and postscores for the 
last item performed on the pretreatment test. 
A Treatments X Treatments X Subjects anal- 
ysis of variance was performed but vielded 
an insignificant F for between-subject dif- 
ferences (within-subject differences were 
significant at the .01 level), 

Because the cognitive fear scale is uni- 
directional, no transformations were neces- 
sary. As in the case of the relaxation-tension 
scale, change scores were based on perform- 
ance on the last item completed on the 
pretreatment test. The analysis of variance 
of the cognitive fear data vielded the same 
sort of finding as that of the relaxation— 
tension scale—an insignificant difference for 
between subjects and a significant F for 
within subjects. The failure of the subjective 
report measures to correspond to the ap- 
proach test results is considered in the Dis- 
cussion section. 


DISCUSSION 


It is apparent from the analysis of the 
approach test data that experimental findings 
do not provide strong support for the overall 
hypothesis that a major portion of the effect 
of systematic desensitization could be ac- 
counted for by the progressive nature of the 
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feedback. However, this experiment does 
provide support for the view that the type 
of expectancy manipulation that _typically 
takes place in systematic desensitization is 
more important than previously indicated in 
the literature. This conclusion is based on 
the following reasoning: In the factorial part 
of the design, treatment groups receiving 
specific instructions to the effect that prog- 
ress through the hierarchy represented “im- 
provement” showed significantly greater be- 
havior change than did analogous treatment 
groups who were told that progress through 
the hierarchy was noncontingent. However, 
because of the yoking procedure, caution 
must be exercised in postulating cause-effect 
relationships. There is a necessary confound- 
ing of variables in the design in that only 
subjects in the systematic desensitization 
group had the option to signal anxiety. 
Schubot (1966) criticized the study by Da- 
vison (1965) on similar grounds, arguing 
that the subject’s ability to control his own 
pace through the hierarchy was important to 
the success of the treatment. This contention 
was theoretically, rather than empirically, 
based because, at that time, there were no 
published data bearing directly on that issue. 
Recently, however, Nawas, Fishman, and 
Pucel (1970) conducted a study comparing 
a standardized program of hierarchy presen- 
tations with a procedure in which subjects 
determined their own rate of progress. No 
difference was found in the efficacy of these 
two techniques, although both differed sig- 
nificantly from a no-treatment group. On this 
basis, it can be argued that the importance 
of subject control of progress through the 
hierarchy is questionable. Also of imnortance 
to interpretation of the data (significant main 
effect of feedback) is the finding that a posi- 
tive feedback group who did not 
their own rate of progress 
trol) showed significantly 


control 
(relaxation con- 
greater behavior 
change than a no-treatment control. Thus, 
even in a yoked, blank-slide condition 
Ject control of Progress was not essential to 


Significant behavior change. On the basis of 
the above considerati 


a subject's interpr 
through the hierar 
tributes significan 


. sub- 


etation of rate of progress 
chy as «3 


Improvement" con- 


tly to behavior change fol- 
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lowing systematic desensitization. It is fur- 
ther noted that in the context of the present 
experiment, the presence of the Expectancy 
II variable was a necessary, although not 
sufficient, condition for significant behavior 
change. 

The finding of a significant. main effect 
with regard to slide content deserves brief 
discussion even though it does not bear di- 
rectly on the specific predictions listed in the 
introduction. It was assumed, in the devel- 
opment of the procedures used in this study, 
that blank slides presented tachistoscopically 
would be functionally equivalent to "real 
spider slides, provided that subjects believed 
the blank slides to be real stimuli presented 
below threshold. It is clear that there are 
two separate issues in this assumption: first, 
that subjects do, in fact, believe what they 
are told about the blank slides and second, 
that the two conditions are functionally 
equivalent if they do believe it. In regard 
to the first issue, most blank-slides subjects 
were questioned informally at the end of the 
experiment to determine both whether or not 
they had “imagined” spiders during the slide 
presentation and whether they had suspected 
that the slides had been blank. Because of 
the problem of questionnaire reactivity (cf. 
Campbell & Stanley, 1969). it was decided 
that these questions would be better asked 


scopic presentations. Several subjects 
however, express amazement at the “fact 
that they were reacting autonomically J- 
events that they were unaware of having °” 
served. The significance of the overall F oe 
provides an answer to the question gf foe 

tional equivalence. This finding might ing 
viewed as support for a countercondition we 
theory of systematic desensitization. 

ever, in light of the other findings ° 

Present study, it is proposed that to atte 


: jon © 
to explain such a complex phenome! me 
cy 


mp! 


either counterconditioning or expectan 
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nipulation is a bit too simplistic. What seems 
necessary, rather, is a theory that encom- 
passes both cognitive and conditioning ele- 
ments and perhaps views these factors as ad- 
ditive and, with limitations, interchangeable. 


Treatment Effects on Selj-Report Measures 


The analyses of the self-report data (re- 
laxation-tension and cognitive fear scales) 
indicated very little variability that can be 
attributed to the independent variables, while 
error variance was relatively high. This 
Proves to be the case regardless of whether 
scores are computed by taking the differ- 
ence between ratings given pretreatment and 
posttreatment on the last task performed or 
by taking the pre- and posttreatment means 
for each subject. Unfortunately, it is not 
possible to be entirely sure whether the fail- 
ure to bring about significant changes in 
self-report measures was a reflection of the 
ineffectiveness of the treatments or the in- 
Sensitivity of the measures. Schubot (1966), 
Who used these same measures in his study, 
did find significant changes within subjects, 
but he was unable to demonstrate a signifi- 
cant differential effect among groups. The 
present study replicates that result, 

Subsequent to the original report of this 
research (Brown, 1970), Wilson (1973) con- 
ducted a replication in which preprogrammed 
progression through the hierarchy was em- 
ployed. His findings indicated the opposite 
of those Presently being reported—namely, 
that self-report behavior was modified while 
approach behavior was not (cf. also Davison 
& Wilson, 1973), 

Lang (1969) has discussed at some length 
the difficulties in measuring changes in “fear.” 

* reported, for example, that correlations 
among behavioral, physiological, and cogni- 
live measures tend to be extremely low (as 
they were found to be in this study), and he 
Suggested that different subjects may respond 
to treatment in an ideosyncratic way (i.e., 
Some Subjects showing marked change in ap- 
Proach and little or none in self-report of 
fear while other subjects show change in self- 
report but not in the other modalities). To 
the extent that this is true, error variance 
15 bound to be inflated, no matter how “suc- 
Cessful? the treatment. 
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Three measures of self-esteem were used to test the hypothesis that college 


students with low self-esteem would predict getting lower g 
tion than high-self-esteem subjects. The hypothesis was confirmed (f = 


ides on an examini- 


P < 01) for the Coopersmith Self-Esteem Inventory but not for the Ziller 
Social Self-Esteem scale or for the subscale of the Coopersmith inventory 
specifically relevant to school self-esteem. Implications of the results for 
the measurement of self-esteem are discussed. 


Recent studies have shown that personality 
variables can influence students’ estimates 
of their success at academic tasks. Petzel 
(1972) found that college students with high 
need for approval as measured by the Social 
Desirability Scale (Crowne & Marlowe, 1964) 
estimated their grades on an examination 
more accurately than low-approval-motivated 
subjects. Wolfe (1972) found that among 
inexperienced college students, subjects high 
in internal control (Rotter, 1966) were more 
accurate in estimating their grades than those 
high in external control. 

Self-esteem is a personality variable that 
could be expected to influence a person's 
evaluation of his work. Self-esteem can be 
thought of as the set of evaluative attitudes 
that a person applies to himself (Fontana, 
1966), or as the individual's perception of 
his worth (Ziller, Hagey, Smith, & Long, 
1969). Given equal competence at a task 
in reality, a person with low self-esteem (i.e., 
a person who attributes low worth or value 
to himself) would be expected to judge his 
own performance less favorably than a per- 
son with high self-esteem, However, some 
researchers (League & Jackson, 1964) have 
found a relationship between self-esteem and 
pete an a simple counting task such 
did Jects with low self-esteem in actuality 

Worse on the task. In the present study 
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the subjects’ estimation of their success On 
an examination is used to test these COn- 
cepts about self-esteem. The hypothesis was 
that low-self-esteem subjects would evaluate 
their performance on an examination less 
favorably than high-self-esteem subjects. 
Most attempts to measure self-esteem have 
involved verbal self-reports. Some question- 
naires have asked the subject to agree 9! 
disagree with positively and negatively toned 
statements about the self (Coopersmith, 
1967). Other studies have used the differ- 
ence between a subject's rating of himse 
and his ideal self as a measure of self-estee™ 
(Fontana, 1966; Rogers & Dymond, 1954). 
Such measures have been criticized because” 
they could be easily distorted by a person á 
interest in presenting himself in a particula" 
way and so might not represent the perso?’ 
“real” feeling about himself. 1 
Ziller and his colleagues (Ziller et k^ 
1969) have described a measure of 5€ s 
esteem designed to circumvent the geht 
inherent in verbal seli-reports. Their p^ 
sure of social self-esteem presents the Pers 
ject with lists of six significant piSOnS., ; 
cluding the self (e.g., doctor, father, à ^ 
a nurse, yourself, someone you know er 
is unsuccessful): the subject assigns ur 
son to each of six horizontal circles. C! 
theories of social schemas (Keuthe, 
and "spatial paralogic" (DeSoto, 1960. 
DeSoto, London, & Handel, 1965). tf ors 
with their own validating data, the a" self- 
argue that a i 


reasonable measure 
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esteem is the sum of scores representing the 
position of the circle in which the self is 
placed. Placement to the left indicates higher 
self-esteem; placement to the right indicates 
lower self-esteem. This measure of social 
self-esteem has not been found to correlate 
with more traditional measures of self-esteem, 
and it has been criticized on several tech- 
nical grounds (Carlson, 1970; Froehle & 
Zeriace, 1971). A major question about. the 
social self-esteem scale, however, remains its 
Construct validity. That is, does the social seli- 
esteem score predict behaviors that a seli- 
esteem scale would be expected to predict? 
One purpose of this study is to compare the 
Social self-esteem scale with more traditional 
Self-esteem scales as a predictor of under- 
estimation of academic grades. 

Gergen (1971) has proposed that self- 
esteem should be thought of not as a consist- 
ent, global self-evaluation but rather as a 
Set of attitudes about the self that produces 
a different overall self-evaluation depending 
on the circumstances. Thus, a person might 
have high self-esteem in a competitive work 
situation but low self-esteem in a social sit- 
uation involving informal peer interactions. 
Coopersmith (1967) implicitly recognized the 
possibility of differential self-esteem. His 
self-esteem inventory yields a total seli- 
esteem score and also has subscales for self- 
esteem in relation to peers, parents, and 
school. The present study uses the concept 
of differential self-esteem to investigate 
whether self-esteem specifically related to 
school is a better predictor of underestima- 
lion of academic performance than general 
measures of self-esteem, 


METHOD 


Data were gathered on 94 students enrolled in 
lwo sections of an introductory psychology class 
at a small college. Most of the students were in 
the first year of the allied health program and were 
required to take the course; the remainder, in lib- 
eral arts, took the course as an elective. During a 
Class Session near the beginning of the term, the 
Subjects Completed the Coopersmith Self-Esteem In- 
ventory (Coopersmith, 1967) and the Ziller Social 
Self-Esteem scale (Ziller et al, 1969). The ques- 
tionnaires were identified only as “personal char- 


acteristics students identified 
themselye 


questionnaires," and 
s by name. 
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Ziller’s Social Self-Esteem scale contains six sets 
of six circles. In scoring the Social Self-Esteem scale, 
circles were assigned numbers from left to right, 
so that a lower score (placement of the self farther 
to the left) represented higher self-esteem. Cooper- 
smith’s Self-Esteem Inventory asks the subject to 
indicate whether 50 positive (ez, “I'm pretty sure 
of myself") and negative (cg, “I often wish ii 
Were someone else.") statements about the self are 
“like me" or “unlike me.” The score is twice the 
sum of positive statements agreed to and negative 
statements denied, so that a higher score repre- 
sents higher self-esteem. Eight Seli-E teem Inven- 
tory items contribute to a subscale measuring school 
or academic self-esteem (cg. “Im proud of my 
schoolwork.”). This score was not multiplied, and 
so ranged from 1 to 8. 

At midterm the students took an objective test 
on material on learning theory covered in readings 
and in class, This was their first graded work. Be- 
fore handing in their papers, the subjects were 
asked to estimate on a 3-point scale (A, B, Gy Dy 
F) the letter grade that they would receive, For 
lysis, the estimated and actual letter grades were 
ned numbers, with 3 indicating an A. 

Missing data for some subjects (failure to esti- 
mate ion or from 
the class session when questionnaires were com- 
pleted) reduced the final sample to 72. 


RESULTS 


The intercorrelations among the three self- 
esteem measures (Social Self-Esteem scale, 
Self-Esteem Inventory, and school self-esteem 
as measured by the Self-Esteem Inventory), 
predicted grade, and actual grade, together 
with the means and standard deviations for 
each variable, are shown in Table 1. As de- 
scribed above, a higher score on the Cooper- 
smith measures represents higher self-esteem, 
whereas the reverse is true for the Ziller 
measure. These data replicate the nonsignifi- 
can correlation between social self-esteem and 
the Self-Esteem Inventory that has been re- 
ported previously (Ziller et al., 1969). 

The subjects were divided into high- and 
low-self-esteem groups by a median split on 
each measure. The limited range of school 
self-esteem scores resulted in a large number 
of scores falling exactly at the median for 
that scale. Rather than assign them randomly 
to high or low  school-self-esteem groups, 
these subjects were omitted from further 
analysis, resulting in 29 subjects in each 
group. For the Self-Esteem Inventory and the 
Social Self-Esteem scale, high- and low-self- 
esteem groups each had 36 subjects, 
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TABLE 1 
INTERCORRELATIONS, MEANS, AND STANDARD DEVIATIONS N " - 
= à M 
| | | 5 | | SD 
Scale | 2 3 4 | 5 M | 
"— ^ "mun | 13.73 
1. Coopersmith Self-Esteem Inventory | 50% -A 34** 37* 1 n 
2. Coopersmith School Self-Esteem subscale 32 3s** 0* E 
3. Ziller Social Self-Esteem Scale 00 —01 u d 
4. Actual grade s^ | = 
5. Predicted grade 1 
- vg ew. 
wy < Oh. 


Table 1 shows that predicted grade was 
positively correlated with actual grade. Fur- 
ther, for the scales derived from the Cooper- 
smith questionnaire, but not for Ziller’s So- 
cial Self-Esteem scale, level of self-esteem 
was positively related to actual performance 
on the examination. Therefore, analysis of 
covariance was done with predicted grade as 
the criterion and actual grade as the covari- 
ate. Table 2 shows that for the Coopersmith 
Self-Esteem Inventory, but not for the other 
two scales, the mean predicted grade for the 
low-self-esteem group was significantly lower 
than that for the high-self-esteem group. 
Since there was no correlation between so- 
cial self-esteem and actual grade, ¢ tests 
between high- and low-self-estcem groups, 
without using a covariate, were also done. 
The results, also in Table 2, were essentially 
the same. 


DISCUSSION 


Low self-esteem refers to the attribution 
of less value to oneself, and consequently to 
one’s efforts or achievements, than is war- 
ranted by reality, In the present study it was 


esteem would estimate that they did less well 
on an examination than subjects with high 
self-esteem, This was confirmed when the 
Coopersmith Self-Esteem Inventory was used 
to measure self-esteem but not for the Self- 
Esteem Inventory subscale speciñcally related 
to school self-esteem or for Ziller’s nonverbal 
measure of self-esteem. 

These findings are relevant to the problem 
of measuring self-esteem, Most measures have 
relied on verbal self-reports of subjects’ gen- 
eral opinions about themselves. Two major 
criticisms have been leveled at this approach. 
First, it has been argued that self-report 
data might reflect a subjects interest in pre- 
senting himself in a certain way as much as 
level of self-esteem (Ziller et al., 1969). Sec- 
ond, it has been suggested that level of self- 
esteem can vary from situation to situation, 
so that measures of global attitudes overlook 
important situational influences (Gergen: 
1971). Data from the present study did not 
support either criticism. Of the measures 
used, only the Coopersmith Self-Esteem I? 
ventory, a self-report measure of general - 
of self-esteem, identified high- and low-self- 


ki 4 : à yay 
hypothesized that subjects with low self- esteem groups that behaved in the W*? 
TABLE 2 
N PREDICTED GRADES OF HIGH- AND Low-SELE-EsTEEM GROUPS = 
Scale u Low self-esteem* | High self-esteem? | pe li Los i» 
J m - fe - E Eme — LU IE S 
Coppersmith Self-Esteem Inventory 2.86 3.44 5.18* 3.08" 
Ale oe School Self-Esteem subscale 2.94 332 | 07 1.81 
eT Social Self-Esteem scale | a7 | 334 (03 E 
an = 36 SUR Te UE. cem Moor E EE ———— i 
A Based on analysis of covarenranith School Self-Esteem subscale where u = 29 


** p <1, 


ans, using actual grade a-~ cov 


ariate 
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Predicted from the concept of self-esteem. 
To evaluate more completely the relative 
usefulness of various measures of self-esteem, 
more studies similar to the present one are 
needed to determine which measures predict 
most adequately to expected behavioral 
criteria. 

It should be noted that the use of the 
School Self-Esteem subscale of the Self- 
Esteem Inventory might not have been an 
adequate reflection of Gergen’s suggestion 
that self-esteem varies with the situation. 
Gergen’s own tests of his hypothesis have 
involved experimental manipulation of the 
Situation. In this study all questionnaires 
were completed in the classroom environment, 
so that in this context school self-esteem and 
general self-esteem might not have been 
clearly differentiated measures. 

Comparison of the present study with those 
of Wolfe (1972) and Petzel (1972) is made 
difficult by the way in which variables were 
defined. Each study found that the personal- 
ity variable used (need for approval, locus 
of control, self-esteem) influenced estimation 
of academic achievement. However, that cri- 
terion was defined differently in each study. 
In the present study, the subjects estimated 
their grade on the first course examination 
Immediately after completing it. Wolfe asked 
Students to estimate their overall grade point 
See ad nes Seng n ste, and 

E predict the grade that 
they would receive on the eighth examination 
of a course before actually taking the test. 
Such minor differences mean that results are 
not strictly comparable, and such lack of 
Comparability impairs progress in determin- 
Ing the influence of personality variables on 
behavior, 
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This investigation was designed to assess the degree of interchangeability of 


an extracted 166-item MMPI and the 


hospitalized psychiatric patients. The findings indicated that Fa 
abbreviated MMPI-scale group means were markedly similar, 


lated, and seemed to be a fairly accura. 
dicting clinical types. C 
currence between the Faschingbauer ab 
form MMPI in 217 or 228 cases. 


While considerable evidence exists support- 
ing a need for an abbreviated form of the 
Minnesota Multiphasic Personality Inventory 
(MMPI), only a few investigators have un- 
dertaken such a task. Attempts by Fergusoa 
(1946), Holzberg and Alessi (1949), Mac- 
Donald (1952), Olson (1954), Jorgenson 
(1958), and Foulds, Caine, and Creasy 
(1960) proved futile since none of these 
shortened forms appeared able to predict 
reliably the standard MMPI. Kincannon 
(1968) constructed a 71-item short form of 
the MMPI, entitled the Mini-Mult, which 
initially showed great promise. However, the 
findings of numerous recent Mini-Mult in- 
vestigations as summarized by Newmark, 
Cook, and Greer (1973) have constantly ac- 
centuated the marked limitations of this in- 
strument. While Kincannon's Mini-Mult and 
standard-MMPI-scale group means typically 
showed significantly high correlations, in- 
vestigations of the profile pairs for the indi- 
vidual subjects repeatedly found that the 
Mini-Mult profile permitted few accurate 
conclusions concerning the validity, high 
points, or general elevation of th 
Ing standard Ņ 
Scales Mf and S 
Mini-Mult, 
a, 


e correspond- 
IMPI profile. Additionally, 
1 are omitted totally from the 


for reprints should be sent to Charles 
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oli: TM J à 
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fication analy 


standard MMPI with 


te substitute for the MMPI in pre- 
concerning validity showed con- 
breviated MMPI and the standard- 


In an attempt to remedy some of these 
difficulties, Dean (1972) revised the item 
pool for those scales, namely L, F, and Ma, 
which consistently yielded the lowest corre- 
lations with the standard MMPI scales. Us- 
ing factor-analytic techniques, Dean varied 
combinations of items until revised short 
forms of L, F, and Ma correlated at least 
-80 with their comparable long forms. "These 
changes resulted in an extension of Kincan- 
non's Mini-Mult from 71 to 86 items, and 
the lengthened version is known as the Midi- 
Mult. Items on the Midi-Mult are scored by 
extraction from the standard-form MMI 
protocol and converted to long-form sor 
lents via regression. equations developed 
Dean. The practical utility of this instr" 
ment has been demonstrated with pe 
subjects in a medical setting (Dean, ied 
Newmark, Cook, and Greer (1973) 2 
tempted unsuccessfully to extend the a5 
cation of the Midi-Mult to psychiatric 3 
patients. . con" 

Recently, Faschingbauer (1972), after : an 
ducting a series of studies, developec 
abbreviated form of the group MMPI W 
contains 166 items convertible to the ! 
validity scales, eight clinical scales. m yt 
Mf and Si scales via special tables. ¢ ee 86 
(1957a, 1957b, 1957c, 1958a, 1958D, E ff 
1958d, 1958e, 1958f; Comrey & Mare iy 
1968) tables of intercorrelation, oF al 
Schroeder, and Lilly’s (1971) factor anal) | 


hic 
hre? 
the 


£5! 


APPLICATION OF FascHixGBAUER'S MMPI TO INPATIENTS 417 
TABLE 1 


CORRESPONDING STANDARD MMPI Trem NUMBERS USED FOR THE l'AsCHINGBAUER ABBREVIATED MMPI 


Standard MMPI item numbers 


2 64 | 92 | 123 170 200 | 271 30 
à ó5 | 9 24 | 171 200. | 2:2 | 462 
4 6 | oof | Ms | m 202 | 274 | 469 
8 69 97 126 | 175 | 205 | | 9S | 487 
9 14 | 98 | 132 US | 215 | | 278 | | 347 

13 i$ | 99 | 14 | m9 | 216 | 270 849 

15 7% | 302 | 187 180 217 | 280 

17 78 103 | 12 183 as | 281 339 

Is 79105 143 184 219 | 259 284 3s | 

19 | s | 07 | 14 185 220 201 5 340 

21 22 109 148 189 225 262 352 

23 s3 115 153 190 226 | 263 356 | 

N so | 417 157 192 230 | 265 | 292 360 | 

25 S; | gue 150 194 231 | 207 | 293 374 

30 s8 | 12% 160 195 233 | 268 294 383 

32 80 121 | 109 197 238 | 269 206 427 


and Tryon’s modification of Holzinger and 
Harmon's B coefficient (see Fruchter, 1954) 
were used to generate short scales for F, Pd, 
Pa, Sc, Ma, Mf, and Si. Items were also added 
lo Kincannon's (1968) scales L, K, Hs, D, 
Hy, and Pt. 

From that third of the items in each clus- 
ter with the greatest number of intercorre- 
lations > .30 (absolute) with other items in 
the cluster, equal numbers of items were se- 
lected from relatively unrelated subclusters. 
One-third of these were chosen because they 
showed the greatest amount of scale overlap, 
one-third because they showed the least 
amount of overlap, and one-third because 
they showed the greatest number of inter- 
correlations with other cluster items > .30. 
All unclustered items correlating > .15 with 
clustered items were given fractional con- 
sideration in the item selection process. 

The MMPI answer sheets of 100 college 
males were then scored for both the MMPI 
and Faschingbauer abbreviated MMPI scale 
items, and correlation coefficients were com- 
Puted between the two scores for each scale. 
Only Faschingbauer abbreviated MMPI 
Scales correlating > .85 with the correspond- 
Ing MMPI scales were retained. Others had 
items added or deleted until the criterion was 
Tet. The resultant scales required 166 items. 

Irrespective of whether a normal or psy- 
chiatric sample was used, both an indepen- 


dently administered and an extracted Fasch- 
ingbauer abbreviated MMPI and standard- 
MMPI-scale group means showed signif- 
cantly high correlation as well as high test- 
retest reliability coefficients while permitting 
some accurate conclusions concerning the 
validity, high points, and general diagnostic 
classification. In his final study, Fasching- 
bauer used only 29 male and 33 female psy- 
chiatric patients as subjects. The present 
study investigated the accuracy with which 
the Faschingbauer abbreviated MMPI could 
predict features of the standard MMPI in a 
significantly larger more heterogeneous sam- 
ple of psychiatric inpatients. 


METHOD 


Subjects 


The subjects were obtained from the 1970-1972 
files of psychiatric inpatients at the University of 
North Carolina Medical School, who received the 
MMPI as standard admission procedure. Ninety- 
seven white males and 131 white females between 
the ages of 19 and 61 years (M = 33.2) and whose 
education ranged from 6 to 18 years (M = 10.8) 
served as subjects. There were no significant age 
or educational differences as a function of sex, Sub- 
jects with a concomitant diagnosis of either acute 
or organic brain syndrome as well as subjects with 
less than a sixth-grade reading level were eliminated 
from this study. 
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TABLE 2 
Mean T Scores, STANDARD DEVIATIONS, AND CORRELATIONS OF THE SCALE SCORES FOR THE 
pru STANDARD MMPI AND THE l'AsCHINGBAUER AunREVIATZD MMPI E 
Males | Females 
Faschingbauer | | Fasc imr 
zi abbreviate 
l MMPI Abbreviated MMPI abbrevia 
MMPI | MMPI | 
- HEC | - 

| 3 r 

M | $D M SD | M SD | M SD r 
7 m or: zo | AW 
3 4:9 | s; | s2 | gos | G5 | 45 5.9 | d 
F 63.5 8&0 | 74 | 62.9 10.1 63.0 9.7 rhe 
K 52.2 79 | | 74 315 | 75 514 68 | p 
Hs 63.6 12.8 10.5 68.6 11.2 | 71S 11.0 73 
D 733 | 137 | 10.0 742 | 134 | 720 126 | P 
Hy 668 | 84 | 9.6 78 | 198 | 7346 11.1 up 
Pd 708 | 95 | 8.8 700 | 106 | 727 SN pd 
Mf 63.5 | 10.3 10.9 | 42 | 89 41.9 Th |» S N 
Pa | 659 10.5 8.1 67.6 | 97 70.1 &2 | HE 
BL | 725 133 12.7 76.5 11.9 78.3 9.9 Os" 
Sc 721 | 13.6 124 | 29 | 126 | 660 | 123 | .s* 
Ma 62.0 | 10.9 9.6 61.7 9.2 615 | TLO | S 

Si 63.1 | 120 10.2 599 | tiit 60.2 | 10.6 | E 

* p «.001. 
Procedure to his profile code from the other test form. ^ 


The Faschingbauer abbreviated MMPI items were 
extracted from standard-form MMPI protocols and 
were scored and converted into standard-scale raw 
scores using Faschingbauer’s (1972) tables of conver- 
sion for each sex, Conversion of prorated raw scores 
to T scores was then accomplished following standard 
procedures, The extracted form of the Fasching- 
bauer abbreviated MMPI was used since recent 
investigations (Faschingbauer, 1972; Newton, 1971) 
have íound higher correlations between extracted 
short-form MMPIs and the standard-form MMPI 
than when both forms were administered inde- 
pendently. K-corrected T scores were used in this 
study in order to facilitate profile code interpreta- 
tion. The corresponding standard MMPI item num- 
bers used for the Faschingbauer abbreviated MMPI 
are presented in Table 1, 

Each MMPI profile w 
by two PhD clinical psychologists 2 who were 


asked 
to concur on 


subject. Dis- 
d not be re- 
ere settled by a third psy- 
tween the two psychol 1 
91% of the profiles. The 
' from which test fo he 
coded profile was obtained, and the E 
that a. subject's profile code 
t placed in close proximity 


rom one orm was no 
——— 
? Interpretation w 


Charles S. New = oue by 


mark, and W Mary G. Clarke, 


illiam Eichman. 


series of objective configural rules for discriminat- 
ing psychotic from neurotic profiles (Mechl & Dahl- 
strom, 1960) and for discriminating MMPI profile 
characteristics of character disorders gemie 
1964) also were applied to both MMPI forms. P 
ditionally, an attempt was made to determine T 
accurately the Faschingbauer abbreviated MM 
could predict various indices of psychopatholos 
as advocated by Lacks (1970), 


RESULTS 


The T-score means, standard deviations, 
and Pearson product-moment correlations x 
the comparable validity, clinical, and MÍ — 
Si scales of both the Faschingbauer abbie 
viated MMPI and the standard MMPI 2! 
presented as a function of sex in Table ja- 
Note that in most cases the standard a 
tion was smaller for the Faschingbauer ? 
breviated MMPI than for the compare 
standard MMPI. Statistical analysis sows, 
this to be a significantly reliable trend a 
05). Paired ¢ tests yielded significant ™ 
differences on the MMPI only on Pt Os 
03) for male subjects and on Sc ($ H fe 
lor female subjects. Thus, with male wa d 
male subjects, the Faschingbauer abbrev 
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MMPI significantly overestimated and under- 
estimated, respectively, two of the clinical 
Scales. These significant differences quite 
likely could appear by chance since 26 com- 
parisons were made. For males, scale corre- 
lations ranged from .60 for Pt to .87 for K 
(M = 78, Mdn = .80). For females, corre- 
lations ranged from .57 for Sc to .89 for Hv 
(M = .77, Mdn = .78). All correlations were 
significantly different from zero (p < .001). 

The utility of the Faschingbauer abbrevi- 
ated MMPI in decision-making situations was 
assessed in a manner advocated by Armen- 
trout and Rouzer (1970) by determining the 
proportion of cases in which the Fasching- 
bauer abbreviated MMPI led to accurate 
decisions about the validity, high points, and 
elevations of the corresponding standard 
MMPI profiles, Criteria for valid profiles re- 
quired that the three validity scales had a 
T score < 70. For male and female subjects, 
24 (25%) and 35 (27%), respectively, of 
the standard MMPI profiles were invalid, all 
due to either an elevated F or K score. Of 
these 24 male and 35 female subjects, 19 male 
(79%) and 29 female subjects (84%) had 
invalid corresponding Faschingbauer abbre- 
viated MMPI profiles. In contrast, the 
Faschingbauer abbreviated MMPT concurred 
totally with standard-form MMPT decisions 
that denoted validity. 

Correspondence of high-point codes was 
determined by rank ordering the K-corrected 
T scores of the clinical scales of each profile 
and comparing profile pairs, Profiles deemed 
invalid due to validity-scale configurations 
on the standard-form MMPI were excluded 
from this analysis. Of the 73 valid profile 
Pairs for male subjects, 45 subjects (62%) 
had the same highest clinical scale, but only 
15 of these had the same second highest 
Scale, while 6 other pairs had the same two 

ighest scales but in reverse order. Results 
for females were slightly more encouraging 
Since 67 of the 96 subjects (70%) with valid 
Profile pairs had the same highest clinical 
Scale, but only 19 of these had the same sec- 
Ond highest scale. while 8 other pairs had 
the same two highest scales but in reverse 
order, "Therefore, it appears that these sub- 
Jects? Faschingbauer abbreviated MMPIs 
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permitted prediction of the one or two most 
elevated scales on their standard MMPI pro- 
files in approximately 68% of the cases. 

The similarity in elevation of the profile 
pairs was investigated further by examining 
the accuracy with which the Faschingbauer 
abbreviated MMPI could predict various in- 
dices of psychopathology as formulated by 
Lacks (1970). These indices of pzychopathol- 
ogy were (a) one or more clinical scales 
above a T score of 69, (b) three or more 
clinical scales above a T score of 69. (c) 
five or more clinical scales above a T score 
of 69, and (d) F-scale value above 15 raw 
score points. The agreement between these 
two forms on these indices was 89%, 72%, 
69%, and 77%, respectively, for males and 
94%, 83%, 73%, and 85%, respectively, 
for females. 

A final analysis compared the profile codes 
of the two MMPI forms in terms of con- 
sensual diagnosis only, Agreement for gen- 
eral diagnostic categories (psychotic, neu- 
rotic, personality disorder) was 73% for 
males and 78% for females, with a combined 
agreement of 76%. 

Application of the Meehl-Dahlstrom (1960) 
rules for discriminating psychotic from neu- 
rotic profiles yielded a 73% match. These 
results may be somewhat spurious since valid- 
ity indices diminished the number of psy- 
chotics in the present sample. Henrichs's 
(1964) rules for discriminating character dis- 
orders yielded a 58% and 69% match for 
males and females, respectively. 


Discussion 


Although the criteria for acceptability of 
an abbreviated MMPI varies with each pro- 
spective user, the Faschingbauer abbreviated 
MMPI-MMPI group mean profiles were 
markedly similar in overall configuration, and 
the correlations between the sets of raw scores 
for each scale were significantly high in 
every case. The correspondence of the group 
mean data suggests that the Faschingbauer 
abbreviated MMPI may be useful for charac- 
terizing psychiatric inpatient groups in terms 
of mean MMPI profile information. 

In decision-making situations regarding 
validity, while the Faschingbauer abbreviated 
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MMPI failed to detect 19% of the cases in 
which the standard MMPI was invalid, no 
false positives occurred, resulting in 94.5'; 
total accuracy. From a practical standpoint 
these results are quite impressive. 

That the correspondence between the two 
MMPI forms for consensually determined 
diagnosis was somewhat low is not entirely 
unexpected since only 68% of the matched 
pairs had the same one or two most elevated 
scales, which is often the primary basis for 
diagnosis (Hartman & Robertson, 1972). On 
the other hand, the Faschingbauer abbrevi- 
ated MMPI was able to predict more general, 
clinically relevant indices as proposed by 
Lacks (1970) with a high degree of accuracy. 
Nevertheless, it is quite apparent that when 
a specific diagnosis is the critical variable it 
is more reasonable to use the standard long- 
form MMPI. 

As an additional analysis done on com- 
pletion of this study, three judges ° were asked 
to rate for each subject superimposed plots 
of the standard and Faschingbauer abbrevi- 
ated MMPI profiles on a 4-point scale of 
similarity (i.e, 1 = no similarity, 2 = slight 
similarity, 3 — moderate similarity, 4 = 
marked similarity). Mean ratings were 3.1, 
3.2, and 3.4 for each judge, respectively, with 
no judge rating more than 4^7 of the profiles 
as being not similar. Chi-square analysis 
across judges revealed no significant differ- 
ences between the judges’ ratings. 

In comparison with other previously cited 
investigations using either the Mini-Mult or 
the Midi-Mult with psychiatric inpatients, 
the results with regard to group mean profiles 
and correlations were quite similar. The rela- 
tively low correlations on Pt and Sc for both 
males and females does raise concern regard- 
ing assessment of possibly psychotic patients 
with the Faschingbauer abbreviated MMPI, 
especially since time usually is not a critical 
E in test administration with psychi- 
th mad Its utility with psychotics 
1B Wu oy ns setting may appear limited 

preliminary screening device. 
Nevertheless, the Faschingba brevi 
gbauer abbreviated 
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MMPI is one of the few abbreviated MMPIs 
that has permitted generally accurate con- 
clusions about the validity, general diagnostic 
categories, and general elevations of the 
standard-form MMPI with individual profile 
pairs. 

Considering that the Faschingbauer abbre- 
viated MMPI takes approximately 35 min- 
utes to complete, compared to approximately 
110 minutes for the 566-item standard MMPI 
and 75 minutes for the 357 items that are 
scored for the 13 basic scales, it should be 
given careful consideration for future use. Tt 
would seem profitable, however, for future 
research to investigate an independently AG 
ministered Faschingbauer abbreviated MMI T 
since the extracted form has no practical 
benefit, Such a task comparing independently 
administered forms of abbreviated 
MMPIs is in progress. 
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MODELING AND STAFF BEHAVIOR 
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Camarillo State Hospital, Camarillo, California 


This study investigated the effects of modeling and instructions on the fre- 
quency of interaction between nursing staff and patients in a neuropsychiatric 


facility. A reversal design of seven phases plus a follow-up was us 


The 


results indicated that neither instructions to interact nor the removal of 
competing activities had any effect on the frequency of interactions. Model- 
ing by either professional staff or nursing authority figure was effective. with 
the greatest effectiveness associated with the nursing authority figure. 


In educational and mental health settings 
where teachers and psychiatric aides and 
nurses apply behavioral technology, shaping 
and maintaining the behaviors of the 
“shapers” is of major importance (Coleman 
& Boren, 1969). Martin (1972) pointed out 
that it is easier to train hospital staff to 
apply behavioral techniques for short pe- 
riods of time than it is to maintain that staff 
repertoire over longer periods of time. To 
maintain that repertoire, Martin dispensed 
both praise and monetary reward to staff for 
completing assigned training sessions with 
patients, with the result that monetary rein- 
forcement was more effective than praise in 
maintaining staff behavior, although both 
were better than no reinforcement at all. 
Bricker, Morgan, and Grabowski (1972) 
utilized a combination of videotaped feed- 
back, surveillance, and trading stamps to in- 
crease the quantity and quality of interaction 
of student attendants with their mentally re- 
tarded charges. Panyon, Boozer, and Morris 
(1970) used visual feedback to increase the 
completion of training sessions by nurses 
with their mentally retarded patients, 

Unfortunately, all of these techniques have 
one or more drawbacks. Monetary reinforce- 
ment can be dispensed only as long as the 


money supply lasts, and such bonuses are 
= 
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frequently forbidden under civil service od 
tem rules. Praise and feedback for comp'e 
tion of assigned tasks require a system * 
both determine the rate of completion anc 
to dispense the praise and feedback. 

One possible technique to maintain staff 
interaction with patients that has not been 
investigated is the modeling of such interac- 
tions by various authority figures. If effective, 
such a technique would potentially be low 
in cost since only the model’s behavior need 
be observed and modified by direct prompt 
ing and reinforcement techniques. Hence, the 
purpose of this study was to determine if the 
frequency of interaction between nursing sta 
and patients could be increased through the 
use of modeling techniques. In addition, the 
study was directed toward determining t? 
effects of specific instructions to interact les 
patients. Bricker et al. (1972) and Mart 
(1972) indicated that instructions have " 
effect, but neither have provided data to sul 
port this contention. 


MyTHOD ji 
The research was conducted at the Clinical tab 
search Unit located at Camarillo State Hos 12 


Camarillo, California. The co-ed unit pepe n 
patients and specializes in the intensive appli * of 
of behavior modification techniques to a Varie 
behavioral disorders, 


Subjects d 


an 
R PAES Se er 
The subjects were seven psychiatric nut as 


technicians, six females and one male, who He 7:30 
signed to the Clinical Research Unit on tP pot 
am. to 4:00 p.m, shift, The seven inclu ne fis 
one nurse who transferred at the end of ho cat 
phase of the study and her replacement W? g 0 
to the Clinical Research Unit at the begi : 
the second phase of the study. These staff n 


n nin? yer? 
n j 
[u 


MopeLING AND Starr BEHAVIOR 423 


worked on the basis of rotating days off, with an 
on-duty average of 2.8 per day during all phases 
of the experiment. An average of 9.3 patients were 
cared for during the study. 


Procedure 


In response to often-repeated requests by the 
nursing staff, a “social interaction” hour was insti- 
tuted as a scheduled, daily part of the Clinical Re- 
search Unit's routine. The established time was from 
1:30-2:30 p.m., and a variety of games such as 
Yahtzee, ping pong, checkers, and monopoly were 
to be played by staff members with patients. 

The social interaction hour took place in a 30 X 
30 foot room also used as the dining area, Four 
tables, each 40 X 40 inches, were used to accommo- 
date 12 people for table games. There was also a 
Standard sized ping pong table and several chairs 
at the sides of the room, 

Staff attendance at the social interaction hour 
(dependent variable) was defined as the number of 
Staff members who were within the 30 X 30 foot 
boundary of the dining area; this attendance was 
time sampled at 1:30, 1:45, 2:00, and 2:15. 

At these times, an observer (one or both of the 
first two authors) viewed the dining area and noted 
9n a concealed card the number of staff and patients 
Within the 30 X 30 foot area, 

A reversal design was used to demonstrate experi- 
mental control. There were seven phases plus a 
follow-up. 


l. Modeling by professional staff. The fi 
authors (clinical psychologist and research a 
Who are responsible for clinical and research pro- 
grams, modeled the target behavior by (a) appear- 
Mg on the Clinical Research Unit at 1:15; (b) 
announcing to the patients that the social interaction 
hour was beginning; (c) proceeding to the dining 
areas (d) setting up the various games; (e) par- 
ticipating with the patients in these activities. No 
mention Was made to the staff that it was the ap- 
propriate time for the social interaction hour nor 
that they should participate in the activities. How- 
ever, two days prior to the phase, 15 minutes were 
Spent at a regularly scheduled team meeting dis- 
Cussing the importance and implementation of the 
Social interaction hour. 

2. No modeling by professional staff. During this 
Dhase, the two models failed to appear except briefly 
at the observation times. No instructions were given 
to the staff to continue the interactions. 

3. No competing activities. It was hypothesized 
that the extensive duties of the nursing staff might 
not have allowed time for the staff to participate 
In the social interaction hour. Hence, observations, 
Interviews, and all other duties were rescheduled 
Y the authors so that they did not take place be- 
Ween 1:15 and 2:30. This condition continued 
throughout the rest of the study. 

4. Instructions, A memorandum, which is the 
ormal line of communication between the profes- 
Slona] and nursing staffs, was issued from the first 


author and given to each staff member. It read 
as follows: 


Although we have been shorthanded on the 
unit recently and although our patients have been 
somewhat difficult in terms of assaultiveness, our 
social interaction hour is quite an important ac- 
tivity. It not only provides an opportunity for 
patients to interact with both staff and peers on 
a relatively structured basis, but it provides us 
with the time and place to deliver social reinforce- 
ment for appropriate interaction behavior. In 
addition, it gives the patients some constructive 
activity to do at a time when there is usually 
not too much “housework” to be done around 
the unit. Thus, I would like to encourage every- 
one to participate in the social interaction hour 
as much as possible. Remember that no sessions 
or observations have been scheduled for the pe- 
riod of 1315 to 1430 in order to facilitate every- 
one’s involvement in the social interaction hour. 


5. No modeling by nursing supervisor. The Clini- 
cal Research Unit’s charge nurse returned to the 
unit after a lengthy absence due to illness. She was 
acquainted with the experiment and was instructed 
to “act dumb” about the social interaction hour. 
“Acting dumb" was defined as replying “I haven't 
heard about it yet, but go ahead if you want” when 
another nursing staff member inquired about the 
social interaction hour. During this phase, the charge 
nurse remained in the nurses station, reading pa- 
tient. programs, nursing charts, and other super- 
visory documents. 

6. Modeling by nursing supervisor. The charge 
nurse was then instructed to model, in exactlv the 
same manner as the professional staff in Phase 1, 
appropriate staff behavior for the social interaction 
hour. The senior author verified on two occasions 
that she followed the same procedure as in Phase 1, 

7. Model absent at the appropriate time. The 
charge nurse was then instructed to be conveniently 
absent from the Clinical Research Unit from 1:00 
to 2:30. 

8. Follow-up. Follow-up measures were taken six 
weeks after the completion of Phase 7. The charge 
was modeling the target behavior at the time of 
the follow-up, although she was not informed of 
the observations. 


Reliability measures were obtained by having both 
authors observe together at 25 observation times 
distributed over 10 days. Each noted the number 
of patients and staff in the dining area. Interrater 
agreement averaged 95%, with a range of from 
7596 to 100%. 


RESULTS 


Figure 1 depicts the daily percentages of 
staff and patient attendance at the social 
interaction hour. These daily percentages 
were computed by summing separately the 
number of staff and patients noted at each 
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Fic. 1. Percentage of daily attendance of patients and staff. 


of the four observation periods and dividing 
these by four times the number of staff on 
duty and patients on the unit. 

During Phase 1, the mean percentage of 
staff participation was 39.2 (14 days). This 
plunged to 15.3 (14 days) when modeling 
was removed in Phase 2. Lack of competing 
activities in Phase 3 and instructions to par- 
ticipate (Phase 4) had no effect as expressed 
by mean percentages of 4.8 (5 days) and 0 
(4 days). An uninvolved charge nurse like- 
wise produced no increase with a mean of 
3.206 (4 days). Modeling by the charge 
caused participation to rise to a mean of 
66.7% (6 days). This condition was main- 
tained with a mean of 66.0% (5 days) when 
the charge was absent at the prescribed time. 
The follow-up percentage was an average of 
75.076 (2 days). The number of patients 
present in the game area was highly corre- 
lated with the number of staff present. 


Discussion 
In spite of the lack of a rev 


Phase 7, the results support the hypothesis 
that modeling techniques can be used to in- 
Em the quantity of staff-patient interac- 
lon. The lack of the reversal is perhaps best 
hat the charge nurse, 


ersal during 


nursing staff, and it is possible that they 
protected themselves against the charge's 
censure should she return and they not be 
conducting the social interaction hour. A more 
adequate test of a reversal phase would have 
required that the charge be absent for sev- 
eral days, a condition that could not be im- 
plemented. 

It is also doubtful that the sudden increase 
noted with the introduction of Phase 6 could 
be due to anything other than the effects of 
the charge’s modeling the target behavior. 
The same staff members were involved in 
Phases 2-7, no patients had been discharged 
or admitted to the unit during the study, an¢ 
no unusual events had occurred. 

The ineffectiveness of the instructions CO" 
firms statements made by Bricker et os 
(1972) and Martin (1972), and is similar 
to results obtained when groups such as RE 
dren are instructed without contingencies t 
behave in an “appropriate” manner (Herma? 
& Tramontana, 1971; Madsen, Beckers ven 
Thomas, 1968; Phillips, 1968). This ineffe" 
tiveness of instructions is particularly na? 
ing since the conditions of the study ante 
have maximized their effectiveness. The or 
format, used to transmit the social interact! 
hour instructions, was the formal line 
communication through which the details 
the steps necessary to implement al 
and research programs flowed, As such, 


suira 
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nursing staff was well trained to read and 
carry out all memos, 

. Similarly, the ineffectiveness of the reduc- 
tion in competing activities is also striking 
since the nursing staff had themselves re- 
quested the reduction in order to specifically 
conduct the social interaction hour. Observa- 
tions by the authors indicated that this extra 
time was used to increase intrastaff inter- 
actions, 

The differences between Phases 1 and 7 
may be attributable to differences in au- 
thority between the charge nurse and the 
Professional staff. Only nursing supervisors 
have direct-line authority over nursing staff, 
with professionals accorded a consultant role. 
Bandura (1969) has indicated that an ob- 
Server’s imitation is increased to the extent 
that the model’s rewarding qualities are en- 
hanced, In this particular study, the charge 
Nurse was quite reinforcing in that she was 
the one who rated each staff member's job 
Performance, determined their shift assign- 
Ment, and scheduled such rewards as the ure 
Of time off, 

It is also possible that the charge was a 
more effective model since she was more simi- 
ar to the nursing staff than were the pro- 
one models. Bandura (1969) has indi- 
fs i than an observer's imitation is increased 

€ extent that the observer is similar to 
oe Or, this increase could reflect the 
to ls time available for interaction due 
tiviti e previous removal of competing ac- 

eh, 
ane results of the study point to several 
dier that should be considered in main- 
Setting treatment programs in institutional 
ROR Simply scheduling the time and in- 
Sõne ng the staff what to do is not effective. 
study other intervention is necessary. This 
can b Suggests that the necessary intervention 
by dac the modeling of appropriate behavior 
interests: authority figures. Although direct 
meee don such as the dispensing of bo- 
an be used, modeling can be consider- 
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ably more economical since only the model’s 
behavior need be directly reinforced. By im- 
plication, if a nursing authority figure models 
the incorrect behavior, then staff members will 
similarly emit the incorrect behavior. 

Clearly, then, both nursing authority fig- 
ures and professional staff members must be 
willing to do more than just administer treat- 
ment programs. The professional staff mem- 
bers are essential as models for the nursing 
authority figure who, in turn, is essential as 
a model for the nursing staff. Unless both 
are willing to engage in appropriate therapeu- 
tic activities with patients, then it is doubt- 
ful that treatment programs will be successful 
without the costly process of direct and con- 
tinuing intervention to maintain staff behavior. 
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EFFECTS OF ANXIETY AROUSAL ON THE 
CONSUMPTION OF ALCOHOL BY ALCOHOLICS 
AND SOCIAL DRINKERS? 


RAYMOND L. HIGGINS axo G. ALAN MARLATT 2 
University of Wisconsin 


Behavioral theories of alcoholism that postulate the reduction of anxiety as a 
reinforcement for excessive drinking predict that the arousal of anxicty should 
lead to an increase in the alcoholic’s consumption of alcohol. To test this 
hypothesized relationship, 20 nonabstinent alcoholics and 20 social drinkers 
were engaged in an alcohol taste rating task. High and low levels of state 
anxiety were induced by threatening subjects with either a painful or a non- 
painful electric shock. Levels of trait anxiety were also assessed using the 
Neuroticism scale of the Eysenck Personality Inventory. Alcoholics consumed 
significantly more alcohol than social drinkers in the tasting. task, but the 
amounts consumed by both groups were unrelated either to the anxiety ma- 
nipulation factor or trait anxiety scores. The results are discussed in terms of 
their implications for anxiety-reduction models of alcoholism. 


In a behavioral approach to the study of 
alcoholism, an attempt is made to discover 
and establish the parameters of reinforcement 
that are assumed to govern excessive alcohol 
consumption. Various points of view exist as 
to the specific role and actions of alcohol 
as a reinforcing agent. At one end of the con- 
tinuum, some theorists hold that excessive 
drinking in the alcoholic is not necessarily 
mediated by reinforcement effects, but that 
drinking is a strong habitual response asso- 
ciated with specific eliciting cues (e.g., Rei- 
nert, 1968). The position with the greatest 
number of adherents, however, is that alcohol 
provides reinforcement through its tension- 
reducing properties (e.g, Kingham, 1958). 
The basic assumption for this view is that 
the organism is in a state of arousal or ten- 
sion prior to alcohol consumption and that 
the effects of alcohol serve to reduce this ten- 
sion, thus reinforcing the preceding consum- 
matory response. 

The state of arousal that leads to increased 
Consumption of alcohol has been interpreted 
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by various investigators as an unpleasant af- 
fective state characterized as anxiety (Conger; 
1956), conflict (Masserman & Yum, 1946: 
Smart, 1965), frustration (Vogel, 1953), oF 
resentment (Fleetwood, 1955). In some stud- 
ies, arousal states are operationally defined 
in terms of a physiological arousal measure 
such as the galvanic skin response (e.£« 
Carpenter, 1957). 

The explanatory model that serves to inte 
grate these various interpretations is Jr 
escape learning paradigm. The instrumenta 
drinking response enables the organism to 
“escape” from an unpleasant arousal stat: 
In most experimental investieations of this 
hypothesis, an aversive response state (suc 
as à conditioned emotional response Hn + 
aversive stimulus) is first established in t R 
subject, followed by administration arr 
cohol to determine its effects on the an 
tion or inhibition of the anxiety ie 
(e.g., Conger, 1951), This type of ret 
tion, usually conducted with animal sube e 
is concerned with the effects of alcohol 0” 
previously established anxiety 
second approach to this problem is t 
vary arousal level and then examine t I- 
fects of this manipulation on subseque^ ion 
cohol consumption, The present invest et 
represents this latter approach to asses? and 
of drinking behavior in both alcoholic 
social drinkers, 
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Not all investigations have supported the 
escape learning model. The results from sev- 
eral recent studies suggest that the initial 
consumption of alcohol may serve to increase, 
rather than to decrease, states of arousal. 
Tentative support for this effect is reported 
by Mendelson, LaDou, and Solomon (1964), 
Who found that alcoholics displayed an in- 
crease in pulse rate and reported feelings of 
anxiety in the initial stages of alcohol con- 
Sumption in a controlled drinking situation, 
In the case of nonalcoholics, Williams (1966) 
Teported that in a social drinking situation, 
alcohol consumption of approximately six 
Ounces of whiskey reduced anxiety as re- 
a on an adjective checklist, but with 
Ncreased consumption beyond this amount, 
FAeLy tended to increase. 
hec M ate reviewed above deal with the 
inurl à of the relationship between self- 
lesu Ur observed states of arousal and 
relation iat dem One may also assess the 
Sonali s hip between relativ stable per- 

y traits of predisposition to arousal 

i trait anxiety) and drinking behavior. 
is to define a global “alcoholic per- 
Y" as an etiological factor in alcoholism 
ae erally been unsuccessful. Despite the 
among "i find. a reliable syndrome of traits 
T Pee e coholics, many reports suggest that 
ae Hee score higher than normal subjects 
Sigh ee ional personality measures of arousal, 
die: dO T and neuroticism (e.g., Men- 
ing 2 Okulitch & Marlatt, 1972). Us- 
s i a drinkers as subjects, Smart (1968) 
kien that scores on the Manifest 
cOhsun ig are not significantly related to 
mined À "n rates. It has yet to be deter- 
ingen” ae what relationship exists be- 
i mud UN test scores of arousal and 
The iim drinking behavior of alcoholics. 
o aese a study also represents an attempt 
Personalit ae degree of association between a 
drinkin y measure of trait anxiety and 
& rates in alcoholics and social drinkers. 


on was to assess the alcohol consumption 
drinker ç nonabstinent alcoholics and social 
nipulated ata subjects as a function of ma- 
Ot non _States of anxiety (threat of painful 

Painful electric shock). A second ob- 
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jective was to obtain a measure of disposi- 
tional or trait anxiety (the Neuroticism scale 
of the Evsenck Personality Inventory) and to 
determine the relationship of test performance 
to consumption rates in both groups of sub- 
jects. The first hypothesis was that alcoholics 
would drink more than social drinkers, re- 
sardless of the arousal-condition assignment. 
In addition, hypotheses were derived from 
the theoretical position that advocates a posi- 
tive relationship between various measures of 
arousal and alcohol consumption. From this 
point of view, it would be predicted that all 
subjects would consume more alcohol in the 
high-threat condition than in the low-threat 
condition, and that there would be a signifi- 
cant, positive relationship between the per- 
sonality measure of arousal and the amount 
of alcohol consumed for both alcoholics and 
social drinkers. 


METHOD 


Subjects 


Twenty nonabstinent male alcoholics and 20 male 
social drinkers were recruited from the Madison, 
Wisconsin, area. All potential subjects were screened 
for eligibility in a preexperimental interview de- 
scribed below. Sources used to recruit alcoholic 
subjects and the number who qualified for partici- 
pation were as follows: (a) A letter was sent to 
81 men who had been admitted fve or more times 
to a local inpatient alcoholism treatment center, 
asking for volunteers who had resumed drinking 
since their last discharge. Two subjects were ob- 
tained from this source. (b) Sign-up sheets asking 
for volunteers to take part in an alcohol-tasting ex- 
periment were distributed to a number of local 
bartenders and hotel desk clerks in areas frequented 
by alcoholics. Two eligible subjects were obtained 
by this method. (c) A representative from the proj- 
ect conducted a pretrial interview with persons 
going before the local municipal court on drunken- 
ness charges. If an individual qualified for inclu- 
sion and volunteered to participate, the presiding 
judge? gave him a suspended sentence on the con- 
dition that he serve in the study. Two subjects 
were obtained in this manner. (d) Three subjects 
responded to a classified newspaper ad which asked 
for male drinkers to participate in a tasting ex- 
periment. (e) Eleven subjects were obtained through 
an ex-alcoholic contact who recruited names of 


volunteers. 


We wish to express our appreciation to Russell 
J. Mittelstadt of Dane County, Wisconsin, for his 
help in recruiting potential subjects for this ex- 
periment. 
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The 20 social drinkers were recruited from the 
same sign-up sheets described above (2 subjects); 
from sign-up sheets given to the staff of a local 
manufacturing firm (10); and from the newspaper 
ad (8). All subjects received a payment of $5 for 
their participation in the study. . 

All subjects were informed that the study involved 
the tasting of alcoholic beverages and were told to 
arrive at the laboratory in a sober state. Whenever 
possible, the subjects were transported to and from 
the laboratory by taxi. All subjects were adminis- 
tered a Breathalyzer test at the time of their arrival. 
If the blood alcohol level exceeded .06%, the sub- 
ject was told to return at a later date. In addi- 
tion, no subjects were included unless they reported 
some degree of alcohol usage during the previous 
two weeks and stated no intentions of abstaining 
from alcohol. Three subjects were excluded on this 
basis. 

Subjects were classified as alcoholics or social 
drinkers on the basis of responses given during a 
20-minute screening interview. Information was ob- 
tained concerning the subjects demographic and 
socioeconomic status, current drinking patterns and 
rates, previous hospitalizations or involvement in 
treatment programs for alcoholics, and record of 
arrests for drunken conduct. To ensure that sub- 
jects would not bias their responses in order to 
qualify for participation, no information was given 
concerning the criteria for acceptance into the study. 

Subjects included in the study as alcoholics had 
to meet one or both of the following criteria: (a) 
One or more previous admissions to an alcoholic 
treatment facility and (6) four or more arrests for 
drunken conduct. Based on self-report, 16 subjects 
had been admitted to a treatment program on at 
least one occasion (X — 5,3 admissions), and 15 
qualified on the basis of arrest record (X = 24.5 
arrests). Subjects were included in the social drink- 
ing group if they did not abstain from alcohol and 
if they were not classified as alcoholics. As an added 
precaution, social drinkers were excluded from par- 
ticipation if they reported heavy drinking or dis- 
closed that drinking sometimes represented a prob- 
lem for them. 

For the alcoholics who qualified for participation, 
the age range was 29-64 (X — 454), and for the 
social drinkers the range was 25-60 (X —412). 
Although an attempt was made 
on the basis of educational back 
eee die mean social class index (Hol- 
S m. ü Es found to be 64.8 (Social Class 
ical eer Lits and 48.0 (Class IV) for the 
between the |; cause 9r the significant. difference 
Correlations p, zone (— 4.60, dj—38, p< 01), 
S ident E etween social class index and the de- 
determined ad meee a the drinking task were 

are reported in a later section. 


to match subjects 
ground and social 
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Personality Inventory. The Neuroticism scale of 
this test was used as the measure of trait arousal 
because of its ease of administration and its sig- 
nificant positive correlations with other measures 
of trait anxiety (Eysenck & Eysenck, 1968). Alco- 
holics and social drinkers were then randomly as- 
signed to one of the two manipulated arousal c 
ditions: threat of painful or nonpainful electric 
shock (2X2 factorial design). Each subject was 
taken individually to a small. quiet room where he 
was seated in front of a table containing the ma- 
terials for the tasting study. 

The taste rating task, similar to the task used in 
a previous investigation of loss of control drinking 
(Marlatt, Demming, & Reid, 1973), was based on 
a procedure originally suggested by Schachter, Gold- 
man, and Gordon (1968) in an investigation of 
eating behavior in normal and obese subjects. This 
task had no purpose other than to provide a legiti- 
mate rationale for drinking in the laboratory setting. 
The task consisted of ad-lib sampling of three al- 
coholic beverages and comparing them on a list of 
65 adjectives (e.g, sweet, bitter, strong, etc.). The 
adjectives appeared 1 at a time in the window of 
a memory drum which the subject operated at his 
own pace, This procedure prevented the subject 
irom knowing the total number of adjectives listed. 
Subjects were given no prior indication of the dur: 
tion of the task period. 

Subjects were first given a general explanatory 
statement of the rationale for the sting task 
(adapted from Schachter et al., 1968) : 


As you probably know, humans have five basic 
senses: sight, hearing, taste, smell, and touch. One 
of the problems that we're interested in is how 
these different senses affect each other. For ex- 
ample, it has been found that certain sound. waves 
can act as pain killers. In fact, some dentists a re 
now using these sound waves instead of novocaine 
to “block out” pain when they work on teeth. 
We are interested in finding out if there are simi- 
lar relationships among the other senses. We i 
especially interested in the effect of touch on the 
taste of things. In this experiment, we're looki?^ 
at the effect of touch on the taste of alcohol. 


The subject was then given the instructions = 
the taste rating task and was presented with E 
following items: three alcoholic beverages (a 1 n 
of Christian Brothers Brandy, a fifth of Inm. 
Swiss Colony White Port, and a quart of Budweist, 
Beer, along with three empty glasses), a canta. 
of water and a glass which the subject could of 
at any time to rinse out his mouth, a number in- 
taste rating forms, and the memory drum Low 
ing the list of adjectives that would appear 9 
drum window. He was asked to determine 
drink a particular adjective best described, 2! 
drink that the same adjective applied to Ji 
to record his responses on the taste rati 
He was told to repeat this procedure for er 
jective presented, working at his own pace 
Courage the ad-lib consumption of the we 
beverages, the subject was told, «Remembe? 


form 
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Will be able to take as many tastes of the drinks 
as you need to answer the questions. Just pour the 
drinks into the glasses as you need them.” 

The arousal manipulation was patterned after the 


procedure outlined by Schachter et al. (1968), and 
consisted of threatening the subjects with either a 
Painful or nonpainiul shock. Once the instructions 
for the taste rating task were completed, all subjects 


Were told: 


I mentioned before that our main interest in this 
experiment is the effect of touch on taste. We have 
ided to use electrical stimulation as the way to 
excite your sense of touch because then we can 
carefully control the amount of stimulation that 
you get. 


Subjects assigned to the low threat condition were 
then told: 


An In order to create the effect we're interested in, 
we Will only need to use the lowest level of stimu- 

| lation possible, At most, you will only feel a 
slight tingle in your skin, but you probably won't 
feel anything at all. We're only interested in the 
effect of very weak stimulation. 


à Thy experimenter (a male graduate student) then 
s ched two small electrodes to the subject’s left 
ankle and connected them to a small box containing 
3 ze D flashlight batteries, visible to the subject. 
During this period, the experimenter engaged in a 
short conversation directed at reducing any inap- 
Propriate fe reported by the subject. 

te OF subjects assigned to the high-threat condition, 
a (xperimenter removed a cover from a stand, 
à Cline an impressive assortment of electrical gad- 
Retry and a console showing a variety of lights 
pace als, Drawing attention to this equipment, the 

menter continued: 


h This machine is the one we will be using to gen- 
C Crate the shock. I’m afraid that the shock will be 
P^. quite painful, but in order for it to have any effect 
On your taste, it has to be of a pretty high voltage. 

Course, there won't be any permanent damage. 


soe that introduction, the subject was attached 

is is Console by placing two large electrodes. on 

suite ankle. No effort wits made to reduce the 

di Ne concern about receiving the shock. Switches 
and fe were turned on, activating the lights 

£ bd: jals. The subject was told that although the 

Would not begin at this time, it was neces- 


Sary a B 
A AD "warm up" the equipment. 
thr ter the hook-up phase, the subjects in both 
Cat conditions were given these instructions: 


The best way for us to test the effect of the stimu- 
iion is to have you rate the drinks now, be- 
Ore the stimulation, to sce how the drinks taste 
a normal circumstances, and then to rate 
ae again, after the stimulation, to see what 
anges it has made. But before you begin rating 
Sine rele I would like you to fil out this short 
mare ire, Fil it out by simply making a 
i n the appropriate space for each question. 
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The questionnaire consisted of seven 5-point rat- 
ing scales, two of which were designed to measure 
the degree of arousal reported by subjects in the 
two threat conditions. These two items were “How 
anxious do you feel at present?” and “How nervous 
or uneasy do you feel about taking part in this ex- 
periment and being shocked?” 

After the subjects completed the questionnaire, 
the experimenter concluded the instructions: 


Im going into the next room now, but we will 
be able to hear each other over this intercom, 
When I get there, I will tell you when to start. 
Don't begin until I tell you to. Do you have any 
questions about what you are to do? Can you 
briefly tell me what you're supposed to do when 
we start? Okay. Remember that when I say to 
begin you can start filling out the taste rating 
forms. You can start with the word already in 


the slot. 


The subject was then left to work on the rating 
task. Fifteen minutes later, the experimenter re- 
entered the room and asked the subject to again 
complete the rating scale questionnaire to assess 
any reported changes in arousal level. All of the 
subjects were then told that they had been as- 
signed to a control group and that they would not 
receive any shock. The subjects were thanked for 
their cooperation, paid, and taken to a waiting 
taxi. The entire experiment lasted an average of 55 
minutes. 


Dependent Measures 


Beverage consumption. The total amount of bev- 
erage consumed (in fluid ounces) was determined 
by subtracting the amount of each beverage re- 
maining in the bottles and glasses from the original 
amount presented. The actual volume of pure al- 
cohol consumed was also computed by referring to 
conversion tables listing the amount of alcohol con- 
tained in specific volumes of each of the beverages 


used. 

Sip rate. During the taste rating task, the subject 
was covertly observed through a disguised one-way 
mirror by an assistant who was unaware of the 
subject's condition assignment. The assistant moni- 
tored the subject's general behavior and recorded 
the number of sips taken per minute during the 
task session. A single sip was defined as a discrete 
touch of the alcohol to the subjects lips. (This 
measure does not necessarily reflect the frequency 
of swallows taken, since several swallows may have 
occurred within each sip.) In addition, estimates 
were made of the average amount of both beverage 
and pure alcohol consumed per sip by dividing the 
overall consumption rates obtained by the total 
frequency of sips. 

Blood alcohol level. Posttask blood alcohol levels 
were estimated by the use of a formula given by 
the American Medical Association (1939), which 
yields the maximum concentrations possible imme- 
diately after consumption of alcohol, given the 
amount of pure alcohol consumed and the subject's 
body weight. 
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‘TABLE 1 
Mean NUMBER or LIQUID OUNCES OF TOTAL BEVERAGE 


AND PuRE ALCOHOL CONSUMED BY ALCOHOLICS 
í AND SOCIAL DRINKERS 
High state Low state 
anxiety anxiety 
Group 7 E 
Total Pure Total | Pure 
beverage | alcohol | beverage [ahol 
| | a 
| | 
Alcoholics 7.20 | 1.56 7.60 1.46 
Social drinkers 3.20 | 54 3.23 | AS 
-— T 
RESULTS 


Effectiveness of Arousal Manipulation 


Analyses of variance were performed for 
each of the two rating scales for anxiety 
arousal which were administered both prior 
to and following the taste rating task. While 
no significant differences were found for the 
threat condition or subject population factors 
in the first administration, the anxiety ma- 
nipulation did show some effect on the sec- 
ond administration ratings. On the 5-point 
scale item “How anxious do you feel at pres- 
ent?" the high-threat group obtained a mean 
rating of 2.50, as compared to 2.00 for low- 
threat subjects (F = 3.37, df = 1/36, p< 
.10). No significant differences for the threat 
manipulation were obtained with the second 
scale (“How nervous or uneasy do you feel 
about taking part in this experiment and 
getting shocked?"), and the subject popula- 
tion and interaction factors did not attain 
significance in any of the comparisons. Analy- 
sis of change scores between the first and 
second administrations also failed to yield 
any significant differences. Despite the failure 
of the two scales to indicate strong support 
for the effectiveness of the anxiety manipula- 
tion, observation of the subjects’ differential 
reaction to the two threat conditions provided 
ae i the success of the ma- 
Er ost subjects in the high-threat 

10n were visibly upset when introduced 


to the fake shock appar 
atus. 
these subjects aske p pé ii 


about the ex 


: will it hurt?” « 
it last?" “Will it Cause brain 


lepsy?? “Will it Bur the etd or epi- 
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Beverage Consumption 


The total amount of beverage consumed 
(in fluid ounces) was obtained and used to 
calculate the consumption rates for pure al- 
cohol in the various conditions. Because of 
the variable proof levels of the test beverages 
(brandy, wine, and beer), a particular sub- 
ject could consume a greater amount of pure 
alcohol while still showing a relatively low 
total beverage consumption rate. Means for 
both the total beverage consumption and for 
amount of pure alcohol consumed are pre- 
sented in Table 1. , 

Analyses of variance (2 X 2 design) were 
conducted on the consumption rate data. The 
only significant determinant of the total con- 
sumption rate was the subject population 
factor (F = 8.83, dí = 1/36, p< 01). Al- 
coholics drank an average of 7.40 ounces of 
beverage, while social drinkers consumed only 
3.21 ounces. A similar finding was obtained 
for the pure alcohol rates: alcoholics con- 
sumed an average of 1.51 ounces of pure al- 
cohol, compared to a mean of .51 ounces for 
the social drinkers (F = 13.17, df = 1/36, 
p < .001). (In order to consume 1 ounce of 
pure alcohol, a subject would have to drink 
2.5 ounces of brandy, 5 ounces of wine, OT 
22.75 ounces of beer.) Neither the state anxi- 
ety factor (high vs. low threat) nor the 
interaction between subject group and arousal 
manipulation attained significance in either 
analysis. In terms of the total volume E 
beverages consumed, alcoholics drank 357^ 
brandy, 28% wine, and 39% beer; soci? 
drinkers consumed 21% brandy, 26% wines 
and 53% beer. 


Sip Rate 


The frequency of sips was monitored 
throughout the taste rating task. Analysis p 
variance for this variable did not reveal e 
significant effects. The mean number of “0 
was similar for both the subject groups I 
coholics, X = 13.30; social drinkers, 


: at, 

13.55) and the threat conditions (high - 

X — 13.80; low threat, X — 13.05). Jue per 
e 


proximate amount of beverage consume” ire- 
Sip can be estimated from the ratio 9 med 
quency of sips to the total beverage cons nt 
for each subject. Analysis of this mee 


1 with 
yielded results that were in accordance 
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BLOCKS OF 3 MINUTES 


Fic. 1. Number of liquid ounces of pure alcohol consumed by alcoholics and 
social drinkers in three-minute blocks during the taste rating task. 


the Consumption rate data reported above. 
Icoholics were found to consume signifi- 

mes more beverage per sip (X = 67 
row than social drinkers (X= 25; F= 
es dj = 1/36, p < .001). Again, there was 
rs Significant effect for either the anxiety 

anipulation or the interaction factor. 

"d order to evaluate drinking behavior 
rating” out the task period, the 15-minute 
block. Session was divided into 3-minute 
Were ground ra rates for each subject 
imus ee by multiplying the fre- 
of d Of sips taken by the mean estimate 
Wer "i amount of pure alcohol consumed 
stp for each 3-minute block. Analysis 

be se (Subject Population X Blocks) 
or es data revealed a significant decrease 
the en alcoholics and social drinkers as 
f wes rating session progressed em Es 
tate? df = 4/152, p < 001). Figure 1 illus- 
oth the rate of decline in consumption for 

Subject populations. 


P 
°sttask Blood Alcohol Concentrations 


a alcohol levels were also subjected to 
nly 'S of variance procedures. Again, the 
* a factor for this measure was 

Subject population condition (F = 19.11, 
“1/36, p< .001). Alcoholics had a higher 


average concentration (X = .06) than social 
drinker controls (X = .02). Most authorities 
consider concentrations of from .05% to 
.15% to constitute borderline levels of in- 
toxication (American Medical Association, 
1959). Alcoholic subjects fell within this 
range, while control subjects fell below this 


range. 


Correlational Measures 


In an attempt to determine the relationship 
between trait anxiety scores and alcohol con- 
sumption, correlation. coefficients were cal- 
culated between the Neuroticism scale of the 
Eysenck Personality Inventory and each of 
the consumption measures. Although alco- 
holics obtained a significantly higher mean 
score for neuroticism (X — 15.75) than con- 
trol subjects (X = 9.45; F= 13.86, df= 
1/36, p < .001), none of the correlations with 
alcohol consumption attained significance. No 
evidence was obtained to suggest that trait 
anxiety scores are significantly related to 
actual drinking behavior. 

Correlations were also determined between 
social class index and consumption rates. Al- 
though, as reported, alcoholic subjects ob- 
tained significantly lower social class index 
ratings than controls, none of the correlations 
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with the drinking measures attained signifi- 
cance for either population group. Finally, 
no significant correlations between social in- 
dex and Neuroticism scale scores were ob- 
tained, thus ruling out the possibility that the 
difference in social status between the two 
groups is strongly related to the differential 
finding obtained with the trait anxiety 
measure. 


Discussion 


The finding of central interest in this study 
was the failure to obtain differential rates 
of alcohol consumption that could be at- 
tributed to variations in either state anxiety 
(degree of threat) or trait anxiety (scores 
on the Eysenck Personality Inventory). This 
outcome fails to support the view that drink- 
ing for either the alcoholic or the social 
drinker represented a learned response to 
escape from anxiety, as operationally defined 
in the context of this study. 

It has been noted that the rating scale 
measure of state anxiety differentiated be- 
tween the two threat conditions at only a 
marginal level of significance, raising the pos- 
sibility that the high-threat condition failed 
to engender anxiety. This would seem to be 
an unlikely explanation, since there was con- 
siderable observational evidence to suggest 
that the manipulation of fear employed was 
successful. However, considering the antici- 
patory nature of the manipulation, it is pos- 
sible that the subjects became anxious only 
when the occurrence of the shock itself be- 
came imminent. This speculation receives 
Some support from the finding that the state 
anxiety measures differentiated between high- 
and low-threat subjects only on the second 
administration of the rating scales. Threat 
of shock has also been employed successfully 
with obese and nonobese subjects (Abramson 
& Wunderlich, 1972; Schachter et al., 1968) 
using a procedure replicated in the present 


Study. It also seems likely that the 
Scales employed 


rating 
Were relatively insensitive 
rousal, in that the subjects 
their anxiety in an attempt 
On the experi- 
assessment pro- 
shown a greater 


ysiological 
bably have 
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differential effect for the two arousal condi- 
tions. Inclusion of a no-shock control group 
or assessment of baseline drinking prior to 
the threat manipulation would provide fur- 
ther elaboration of anxiety effects, as sug- 
gested by Abramson and Wunderlich (1972). 

It could also be the case that the experi- 
mental task itself was operating to keep con- 
sumption at fairly low levels in both arousal 
conditions. Subjects may have felt compelled 
to keep their alcohol sampling at a mini- 
mum in order to complete the taste ratings 
accurately, or they may have been responding 
to other demand characteristics of the ex- 
periment that would cause them to drink less. 
It seems unlikely, however, that the taste 
rating task artificially depressed drinking to 
this degree, as evidenced by the fact that 
alcoholic subjects consumed significantly more 
alcohol than controls, and by the wide range 
of individual differences in consumption rates 
shown by various subjects in both population 
groups. Another index of task validity stems 
from the results of a study reported by Mar- 
latt et al. (1973), who employed an identical 
taste rating procedure with alcoholic and so- 
cial drinkers drawn from the same subject 
pool as was used in the present. experiment. 
Although a different beverage was employed 
in that investigation (vodka and tonic), it 
was found that condition means for consump- 
tion ranged from 6 to 23 ounces. On this 
basis, the taste rating task does seem to rep- 
resent a sensitive measure of drinking. 

One general conclusion that can be draw? 
is that the manipulation of state anxiety, 
threat of electric shock, is not a primary de 
terminant of drinking for either alcoholics 0" 
social drinkers, While it may be true that the 
Consumption of alcohol has been shown k 
alleviate tension or reduce arousal, this et 
not necessarily imply that states of part 
and anxiety have a causative relation tO E 
initiation of drinking. Yet it is the case ne 
most drive-reduction theories of citt 
drinking assume that if drinking pco 
anxiety, then anxiety will elicit drinkin 
In a recent review of the literature on f 
tension-reducing effects of alcohol, Cark 
and Herman (1972) concluded that tpe ;eent 
dence for a causative relationship bet" 


p 
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tension and drinking is generally weak and 
contradictory., 
During the screening interview in the pres- 


ent study, alcoholics were asked to state rea- 


Sons why they drank. Typical reasons given 
included alleviation of general tenseness, re- 
duction of inadequacy feelings, achievement 
of relaxation in social settings, and so forth. 
W hile these sources of tension represent very 
different subjective states from that of fear 
of shock, current anxiety-reduction models 
Pir ati fail to differentiate among vari- 

irces of tension. Mischel (1968) noted 
that trait descriptions of personality (such as 
the Neuroticism scale used in this study) are 
piten not predictive of behavior because of 
me n of situational or state determi- 
TEA á wania seem equally erroneous to 
R [ia state anxiety, like trait anxiety, 
P wore in its effects. Use of threat of 
qualitative Ee anxiety manipulation is not 
Üy T, y different from use ofa personal- 
the ken s as a trait anxiety measure if 
dos are to be generalized to other 
as Ku which may evoke such emotions 
i thi a or evaluative anxiety. The results 
» i suggest, therefore, that it would 
Specific, fruitful to first assess the nature of 
tial di Shohs in which alcoholics Or so- 
ise nkers are most likely to drink, and 
Wheth © examine these in order to determine 
exists er any commonality across situations 
ants. If this process yields a description of 
oe situations likely to lead to drink- 
alcoho; either a particular alcoholic or for 
could In general, treatment procedures 
indivian, established that might provide the 
drink; ual with alternative behaviors to 

ing, 
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A visual searching task was found to discriminate among brain-damaged, 


psychiatric patients, and normal subjects at a statistically s 


icant level. 


Using an optimal cut-off point, the task was 94.19% accurate in differentiat- 


- , 
? 
Effective and rapid search of the visual 
field for a desired object clearly requires 
close integration between visual and motor 
brain mechanisms. Teuber (1964), in mar- 
shaling evidence for his “corollary discharge" 
theory of frontal lobe function, presented 
data showing that individuals with lesions 
of the frontal lobes demonstrate a greater 
deficit in this integrative ability than do in- 
dividuals with lesions elsewhere in the cere- 
bral hemispheres. Using a modification of the 
Poppelreuter (1917) “field of search” test, 
in which the subject must quickly find the 
duplicate of a figure presented to him from 
among a large array of irregularly distrib- 
uted figures, Teuber, Battersby, and Bender 
(1949) found a remarkable prolongation of 
searching time in their frontal lobe cases. 
The purpose of the present study was to 
evaluate a new visual search task as a means 
of assessing brain damage in general. Thus, 
it used subjects with a variety of types of 
lesions. Since subjects included in the study 
were inpatients at a neuropsychiatric hos- 
pital, a comparison group of hospitalized 
psychiatric patients without evidence of struc- 
tural brain damage was utilized, as well as a 
nonhospitalized normal control group. The 
Dew visual search test, described more fully 


below, consists of a series of checkerboard 
El 
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ing between brain-damaged and normal subjects and 79.4% 
entiating between psychiatric patients and brain-damaged subjects. 


curate in differ- 


grids, each of which contains the same yaek 

E re dis. <i reeard 
ground array but which varies with regar 
to a target figure appearing at the center. 


METHOD 
Subjects 


The three groups of subjects, brain-damaged pa- 
tients, non-brain-damaged psychiatric patients, and 
nonpatient normal control subjects, numbered 17 
members each. The brain-damaged group consisted 
almost exclusively of patients at the Veterans Ad- 
ministration Hospital, Topeka, Kansas. Diagnoses 
of these subjects are contained in Table 1. The 
non-brain-damaged psychiatric group consisted of 
hospitalized psychiatric patients with negative neuro- 
logical examinations and no history of brain dys- 
function. Approximately half of the group consi ted 
of patients with functional psychoses, while the 
other half had various neurotic, personality, anc 
affective disorders. They were drawn from the gen- 
eral psychiatric population of the hospital 306 
did not come from any particular subgroup, SU 
as patients suspected of having brain dysfunction: 
The normal control group consisted of volunteer? 
from the Topeka community." The mean age ? the 
brain-damaged group was (SD = 12.92); i 
c group, the sa 
an 


the 


ch 


39 
the non-brain-damaged. psychi: 
age was 2824 (SD — 7.37); the mean age of s 
normal control group was 29.06 (SD = 7.48). Me 


years of education were 12.82 (SD = 2.73) for the 


brain-damaged group, 1222 (SD = 1.80) a 38 
non-brain-damaged psychiatric group, and als 
(SD = 93) for the normal control group. ANAS 


of variance revealed that the groups differe 
nificantly in age (F = 7.06, df = 2/48, p < op 8» 
not in education (F=.62, df—2/48, P7 
Groups were not equated for age in order to °° 
Samples of patient subjects that were reaso™ 
representative of adult male hospitalize 
damaged and psychiatric patients. Because 
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substantial difference in age between the brain- 
damaged group and the other two groups and the 
frequently found correlation between age and 
performance on speed tasks, the data were sub- 
jected to an analysis of covariance, with age as 
the covariate. Age adjustment for individual test 
scores was considered but not made because the use 
of a correlation coefficient based on all groups 
combined confounds the effects of age with brain 
damage. Correlation coefficients for age and total 
performance time were obtained for each group 
Separatelv, but none was atistically significant 
(brain-damaged group, 7 ; non-brain-damaged 
psychiatric g normal control group, 
f23; p> .05 in a s). The correlation be- 
tween years of education and total performance time 
Was found to be nonsignificant (r= 08, p> .05). 
In order not to bias the results in favor of demon- 
strating impairment in the brain-damaged group 
relative to the other groups, severely deteriorated 
brain-damaged patients, such individuals with 
rapidly progressive acute lesions or elderly patients 
with advanced chronic brain syndromes, were not 
included in the study. Individuals with abnormal 
visual fields were also excluded, as were individ- 
uals who were unable to comprehend the instruc- 
tions or successfully complete the practice trials 
for any reason. 


Apparatus and Procedure 


The test apparatus consists of a Kodak Carousel 
slide projector, a large translucent screen, a flash- 
light pointer, a stopwatch, and a tray containing 
16 test slides and 3 practice slides. An illustration 
of the stimulus array with a sample target stimu- 
lus is presented in Figure 1. It will be noted that 
the array is arranged in the manner of a checker- 
board with 40 black and 41 white squares. Each 
White square is divided into a 5X5 grid array. 
Two small black squares are positioned at varying 
locations on each white square grid. The target 
grid is always located at the center of the checker- 
board, but it is not set oif by any identifying 
marks, On each of the 3 practice slides and the 
16 lest slides, the position of the two black squares 
|n the target grid duplicates that of one of the 
grids in the array. Four of the target grids were 
Selected from each of the quadrants of the array 
50 that trials were balanced in regard to location 
of the duplicate grid in the right and left and 
Upper and lower visual fields. 

The subject was seated so that his eyes were ap- 


Proximately 2 feet from the center of the array. 
he image of the array projected onto tke rear 
Of the Screen was 54 inches square, and thus sub- 
lended a visual angle of approximately 96 degrees. 
he Subject was instructed to look at the target 
grid and then to look at the rest of the array. The 
Small black squares were pointed out, as was the 
fact that in only one of the grids in the array 
Were the black squares in the same position as in 
the target grid. The subject was then instructed 
to find the grid that matched the middle one, and 
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TABLE 1 


2s OF BRAIN-DAMAGED SUBJECTS 


Dr. 


Meningioma, right frontal pole 

Head trauma, right fronto-temporal area 

Viral encephalitis with bilateral frontal atrophy 

Head trauma, skull deformity right fronto-temporal 
area 

Aneurysm, right anterior cerebral and communicating 
arterie: 

Head trauma, left frontal area 

Head trauma, right frontal area 

Right internal carotid artery obstruction, abnormal 
EEG, right fronto-temporal area 

Ruptured left-middle, right-middle, and internal caro- 
tid arteries 

Basal skull facture; alcoholism 

Acute alcoholic encephalopathy with left-sided brain 


damage 
Cerebral vascular accident, right hemiparesis; chronic 
alcoholism 


Trauma, primarily to rear of head 

Head trauma with left hemiparesis and hemianesthesia 
Right hemisphere cerebral vascular accident 

Left hemisphere cerebral vacsular accident 

Left temporal cerebral abscess 


EG = Electroencephalogram. 


to point to it with a pointer light that he held 
in his hand. He was not permitted to turn on the 
pointer light until he had located the desired grid. 
The three practice stimuli were used to acquaint 
the subject with the procedure, after which the 
16 test stimuli were presented. 

the first slide was flashed on the screen, the 
experimenter started his stopwatch. If the subject 
failed to locate the correct grid within 90 seconds, 
the experimenter went on to the next slide. In 
the event that the subject made an error, the ex- 
perimenter pointed this out and told him to keep 
trying, which he was allowed to do until the 90 
seconds expired. Timing was not stopped during 
the period of error correction. Each trial was timed 
separately, The dependent variables were time and 
errors for each trial, as well as total time and errors. 


RESULTS 


A significant difference was found among 
the groups in total time to complete the 16 
trials. By setting a cutting point at 398 sec- 
onds (total time), correct classifications were 
made in 94.196 of the cases when comparing 
normal control with brain-damaged subjects 
and in 79.476 of the cases when comparing 
non-brain-damaged psychiatric patients with 
brain-damaged subjects. 

An inspection of the time and error scores 
for individual trials indicated that there was 
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Fic. 1. The visual search task 


no difference among the groups in pattern 
of scores across trials. Consequently, only 
total time and errors for the 16 trials were 
considered in the statistical analysis. Total- 
time scores were subjected to a simple analy- 
sis of variance, which yielded significant re- 
sults (F = 17.89, df = 2/48, p < 01). The 
mean score for the brain-damaged group was 
641.29 seconds (SD = 250.88); the non- 
brain-damaged psychiatric group obtained a 
mean of 398.59 seconds (SD — 163.37); 
while the normal control group obtained a 
mean of 287.29 seconds (SD — 61.79). A 
Newman-Keuls test yielded significant differ- 
ences between the brain-damaged and non- 
brain-damaged psychiatric and the brain- 
teed and normal control groups, but not 
Mem control groups. An analysis of 
Aa: ce was also performed in order to 
uate the possible influ 
ence of age on 


test perform : 
xtd (dj ee An F ratio of 13.15 was 


that the iue "A peo, indicating 
i 3 of the analysis of variance 


stood, after age was covaried out. Sone 
were ranked, and an optimal cutting point 
was found at 398 seconds. Utilizing this al 
ting point in comparing normal controls with 
brain-damaged subjects, only two cases were 
improperly classified, both of which were 
false negatives. In comparing prain-damase 
with non-brain-damaged psychiatric pa Srt 
subjects, utilizing the same cutting ! ene 
seven cases were misclassified, with five sa 
positive and two false negatives. 7 g 
test was 94.1% accurate in differential 5 
normal controls from brain-damaged SU” 
and 79.4% accurate in differentiatin? 
brain-damaged psychiatric patients cores 
brain-damaged subjects. Total error en Y 
were also subjected to a simple analy lt 
variance, which yielded nonsignificant à 

(F = .94, df = 2/48, p >.05). 


Test Reliability 


Reliability of the visual search s 
evaluated by the split-half method. > items 
of the time scores on the eight 9^ 


TA vu 


task 


VISUAL SEARCHING Task AS AN INDICATOR OF Brain DAMAGE 


Was correlated with the time scores on the 
eight even items for all subjects. A Pearson 
Correlation of .81 was obtained. The Spear- 
man-Brown formula yielded a coefficient of 
90. Tt would thus appear that the task has 
a high degree of internal consistency. 


DISCUSSION 


"hod menis of the study indicate that a 
iren: xD task can discriminate be- 
a i and non-brain-damaged 
Bacar p^ at a high level of predictive ac- 
M he degree to which it does so 
detrei epending on whether the brain- 
formal individuals are being compared with 
Er on 1 psychiatric patients. It is not 
ilios 1 he basis of the present study why 
JC ini was poorer between the non- 
groups a psychiatric and brain-damaged 
and Dra de was between the normal control 
ie in E aniaged groups. The answer may 
bnc ie janie of the functional distur- 
emer uced by the psychiatric conditions 
subtle ves, There is also the question of 
Mes * c DSggned brain dysfunction in 
Possible the psychiatric patients, and it is 
ected "iet tranquili medication af- 
the mul CPU While performance on 
to ke appeared to bear some relationship 

Se, its discriminating power remained 


hig} 
h brut 
ans When age was used as a covariate in an 


ae of covariance. 

ia os having used a group of pa- 

age -i h miscellaneous kinds of brain dam- 
> Could not provide data regarding the 
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specific brain-behavior mechanisms respon- 
sible for the discriminatory power of the 
visual search task. A study utilizing groups 
of subjects with focal lesions distributed 
throughout the cerebral hemispheres would 
be necessary to determine the role of specific 
brain regions and mechanisms in mediating 
the task. Obviously, the searching task used 
was a complex one, having cognitive, per- 
ceptual, and motor components. Perhaps it 
was this complexity that provided the test 
with its discriminatory power. Regarding 
Teuber’s (1964) “corollary discharge" theory 
of frontal lobe function, it may be pointed 
out that several subjects with nonfrontal 
lesions demonstrated substantial deficit on 
the test. It would appear from the limited 
evidence available that impairment on the 
present version of a visual searching task 
might be a manifestation of brain damage 
in general, rather than a consequence of dam- 
age to a particular region. 
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The present investigation is an 11-13 follow-up of the subsequent psychiatric 
histories of children who did or did not participate in a preventively oriented 
school mental health program between 1958-1961. Clinical “risk” or “vul- 
nerability” judgments were available for program children, and reasonably 


^ 


comprehensive third-grade test data were available for all children. 
detected vulnerable children were found to have disproportionately high 


Early 
later 


appearances in a community-wide psychiatric register. Retrospective analyses 


of the third-grade test data indicated that peer judgment was. by 


far, the 


most sensitive predictor of later psychiatric difficulty. 


For many years the mental health profes- 
sions have maintained steadfast interest in 
the long-term consequences of early dysfunc- 
tion. The belief that such dysfunction may 
have serious later effects is central to influ- 
ential theories of personality development 
and psychopathology and has been a power- 
ful orienting factor in approaches to clini- 
cal practice. Systematic study of such rela- 
tions, however, has been hampered by the 
intrinsic complexity of longitudinal research 
and by the lack of precise, detailed data 
storage and retrieval systems for life events 
that provide a reasonable metric for evaluat- 
ing later adverse consequences. 

Even so, some retrospective and follow-up 
studies bearing on this issue, dealing either 
with profound or less severe initial dysfunc- 
tion, have accumulated over a period of 
years. Among the most impressive of these 
is Robins's (1966) classic investigation ex- 
amining later life events, over a 30-year 
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follow-up period, for a sample of more than 
500 subjects seen initially as children in a 
clinic setting because of early deviant beha- 
vior. Robins's most striking finding was that 
there were important long-term correlates of 
early dysfunction. Clinic-seen children were 
found on a variety of measures to be sig- 
nificantly more maladjusted, through adult- 
hood, than demographically comparable non- 
clinic controls. This finding, while particu- 
larly true for later occurrence of antisocial 
behaviors, also applied in categories such as 
"psychiatric disease," "seriously disabling 
symptoms," arrest rates, divorce rates, occu- 
pational achievement, hospitalization, and 
alienation. Similar data have been reporte 
by other investigators, who found, retro- 
spectively, significantly poorer early schoo 
adjustment in the life histories of adu 
schizophrenics, when compared to nonschiz? 
phrenic controls (Bower, Shellhamer; 
Dailev, 1960; Watt, Stolurow, LubenskY: 
McClelland, 1970). Kindred studies 

been reported dealing with relations 

tween less profound initial dysfunction : 
later behaviors. Thus, Westman, RiC€:" gg 
Bermann (1967) found a correlation 9^ ye- 
between maladjustment inferred fro™ gb- 
school behavioral ratings by teachers cat 
servers and subsequent use of menta tude’ 
services over an 18-year period. Also; 5 196?: 
by Feldhusen, Thurston, and Benning » 
1970), Stennett (1965), and Za% < 
Rappaport, Beach, and Laird (1968) 
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sistently show later negative consequences 
associated with early school dysfunction, as 
measured by follow-up school performance 
measures covering 3-6-year periods. 
However, there is less than 100% agree- 
ment, either conceptually or empirically, 
about the strength of the relation. between 
early and later dysfunction, Clarizio (1969), 
after reviewing a series of relevant studies 
raised serious question about the generality 
Or stability of such a relation. He concluded 
that seriously aggressive, acting-out children 
are more likely to manifest significant later 
disturbances than initially. shy, withdrawn 
children who have much better prognoses for 
outgrowing early difficulties. By contrast, 
Watt et al. (1970) cited a group of studies 
in which preschizophrenic personality types 
were found to be introverted, shut in, or 
Withdrawn. Clarizio also placed great empha- 
sis on the degree of early dysfunction, argu- 
ing that only profound disorders predict 
later dysfunction reasonably well. It is clear 
from these conflicting views that additional 
data on the stability of early dysfunction 
and its relation to future behavior are needed. 


Primary Mental Health Project and 
Monroc County Psychiatric Register 


An unusual, indeed fortuitous, combination 
of circumstances—the presence in the same 
community of a comprehensive, longitudinal, 
School mental health project and a cumula- 
tive psychiatric register—made possible ap- 
proaching this issue afresh, based on several 
unique perspectives and data sources. In 
1958, the Primary Mental Health Project, 
à program for early detection and prevention 
of school maladaptation, was started and 
has been in continuous operation since. The 
Primary Mental Health Projects early for- 
mat (Cowen, Izzo, Miles, Telschow, Trost, 
& Zax, 1963; Cowen, Zax, Izzo, & Trost, 
1966) and its more recent evolution (Cowen, 
Dorr, Izzo, Madonia, & Trost, 1971) have 
been reported in the literature. Much of the 
project's early (1958-1963) thrust was to- 
ward developing methods for early detection 
of ineffective school function and piloting 
a structural model for early secondary pre- 
vention. Though the latter was at best 
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skeletal, pivoting around the use of the 
school-based mental health professional as a 
consultant, it was found that children who 
participated in the preventive program for 
three years did significantly better than demo- 
graphically comparable nonprogram controls 
on a variety of achievement and behavior 
measures (Cowen et al., 1966). 

In the initial model, early detection rested 
on a composite of data sources: social work 
interviews with mothers of first-grade chil- 
dren; group psychological evaluation of first- 
grade children; classroom observation; and 
teacher report. Based on an amalgam of such 
information, a binary clinical prognostic judg- 
ment, red tag or nonred tag, was developed 
for each child as soon as the relevant data 
became available. Red tags were children 
who gave evidence of manifest or incipient 
maladaptation ranging from moderate to 
severe; roughly one third of several consecu- 
tive-year groups studied were so classified 
(Cowen et al, 1966). By the end of the 
third-grade, red tags were doing significantly 
less well than nonred tags on a variety of 
behavioral, educational, and adjustive indices 
(Cowen et al, 1966). Moreover, follow-up 
after four years (Zax et al., 1968) indicated 
that red tags continued to function less ef- 
fectively than nonred tags throughout the 
entire elementary school period. All preceding 
Primary Mental Health Project data, how- 
ever, were limited to relatively short-term 
follow-up on criteria internal to the school 
situation; they did not approach outside, 
face-valid, *bellwether" indices of dysfunc- 
tion or adaptive difficulties, such as contact 
with a psychiatric facility. 

The second highly relevant development, 
the Monroe County Psychiatric Register, 
with greater potential for reflecting major 
indices of dysfunction, began during the same 
time period as the Primary Mental Health 
Project. The Monroe County Psychiatric 
Register was started on January 1, 1960 by 
the Division of Preventive and Social Psy- 
chiatry of the University of Rochester Medi- 
cal Center, following a six-month pilot proj- 
ect in 1959. At that time, patients under 
psychiatric care were registered, and ever 


since, most patients contacting. public and 
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TABLE 1 


Rep-Tac versus Now-REp-Tac CHILDREN WITH 
LATER MONROE COUNTY PSYCHIATRIC REGISTER 
(MCPR) ENTRIES 


“a Not in y 
Group In MCPR MCPR Total 
Experimental 1* 
Red tag 22 102 | 124 
Non red tag 14 235 249 
Total 36 337 373 
Experimental 3» | | 
Red tag 17 88 | 105 
Non red tag 5 210 215 
Total É 22 298 320 
Experimental totale | 
Red tag 34 146 180 
Non red tag 16 341 
Total 50 487 | 


1, p <.001 
1 
Lp 


< 
S 
< 


X 
ox? = 29.24, df = 
both on first- and third-grade rosters, 


cludes children who appear 


RESULTS 
Experimental versus Control Entries 


A total of 22 Experimental 3 subjects 
(6.9%) and 38 controls (7.7%) appeared in 
the Register at some time during the suc- 
ceeding 11-13-year period. There were no 
significant differences in these proportions 5 
nor were there differences between groups 
with respect either to multiple contacts (X 
for Experimental 3 — 1.50 contacts, X for 
controls = 1.71 contacts, £ = .89, ns), or in 
the diagnoses received. The modal diagnosis 
for both groups was “adjustment reaction of 
adolescence or childhood.” 

Several other experimental-control differ- 
ences were of interest. Among the 38 control 
Register entries, 18 were males and 20, fe- 
males. For the Experimental 3 group, the 
comparable figures were 18 and 4, for the 
e p 1 group, they were 26 and 10, 
an x experimental total group there 
à e 57 males and 13 females, Thus, in each 
*Perimental Register group, significantly 


more males 
showed up than among control 


5A tot: P 

also Mie m Eperimental 1 subjects, 8 of whom 
in the Register xa Experimental 3 list, turned up 
nificantly different fro Perton is alo: mot 


rom th - 
ne contro] group. 
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Register subjects (for Experimental 3 ver- 
sus control, y? = 6.90, p .01; for Experi- 
mental 1 versus control, y? = 4.75, p > .05; 
for the experimental total versus control 
groups, y? = 6.41, p > .02). Although there 
is no clear interpretation for these differences, 
experimental subjects followed a more typi- 
cal sex-related referral pattern (boys exceed- 
ing girls in problem incidence by a factor of 
2 or 3 to 1) than controls for the childhood 
period (Glidewell & Swallow, 1969). 

Age of initial Register appearance was 
also examined for the several groups. The re- 
spective mean ages of initial entry were 14.88 
for controls, 13.33 for Experimental 3 sub- 
jects, 12.28 for Experimental 1 subjects, and 
12.59 for the experimental total group. Com- 
paring initial entries between experimental 
and control groups yields the following find- 
ings: for the Experimental 3 versus control 
groups, £= 1.51, ns; for Experimental 1 
versus control, £= 3.04, p> .01; for the 
experimental total versus control groups, t = 
2.92, p > .02. Thus, when experimental sub- 
jects appeared in the Register, they showed 
up earlier than controls. 


Red-Tag versus Non-Red-Tag Comparisons 


Since the red-tag-non-red-tag judgment 
was made only for program (experimental) 
children, samples for this set of analyses are 
restricted to the several experimental sub- 
groups. Following Register identification, the 
red-tag-non-red-tag classification was tabu- 
lated for experimental subjects, separately 
for the Experimental 3, Experimental 1, and 
experimental total samples. The resulting 
2X 2 contingency tables are presented n 
Table 1. In all experimental samples, red-ta£ 
Children showed up in the Register pie 
disproportionately high frequencies. The wnt 
tag appearance rates were 22 of 36 for Lad 
Experimental 1 group, 17 of 22 for the ye 
perimental 3 group, and 34 of 50 for m 
experimental total group, notwithstandin? y 
one in three initial (primary grade) - - 
base-rate frequency. Clinically judged “g 
nerability, based on early ineffective 9€, sg- 
performance and behavior (ratber th 
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TABLE 2 
T'üigp-GRADE DIFFERENCES BETY REGISTER AND Nox-REGISTER SAMPLES 
Non-Register | 
Test ———— =j | Matti 1 
| ] E | 
e | N X mE | 
202] 3.81 | 50 1.25| 1.82 1.35 
10.52; 12.39 | 59 | 7.95 6.14 1.41 
Grade point score 19.49 | 4.76 59 | 20.83 | x35 1.43 
Otis IQ: nonverbal | 52 | 103.13 | 12.44 58. | 105.74.) 13.80 1.03 
Otis IQ: verbal 52 99.38 | 8.79 58 | 101.69 | 12.43 1.12 
Otis IQ: total 32 10.32 | 58 | 103.47 | 14.37 1.27 
SRA Reading comprehension? 56 20.79 59 | 39.88 | 27.64 31 
SRA Reading Vocabula | s» 27.33 50 | 47.83 | 20.28 .73 
SRA Arithmetic Reasoning* | 32 | 29.4 M 47.85 | 28.69 51 
SRA Arithmetic Concepts | 32 2749 | 34 | 45.08 | 30.12 23 
SRA Arithmetic Computation | 32 (2200 | 34 35.29 | 23.73 | d6 | 83 
Teacher rating: total 59 S3 89 905| 8.16 | 2.03 | 1.33 
tacher rating: overall 50 1.13 39 | 2.08 Lit | 2? 4 433 
Achievement Aptitude: D Score 52 | 58 3.68 | 1.04 
Children's Manifest Anxiety Scale: Lies 58 | 59 | 46l| 205 | 
is hildren’s Manifest Anxiety Scale: Anxiety 58 | | 89 | 5 8.601 | 
TAY: D score 30 à | | 10.02 
CPI: total choices 34 | 34 | 14.94 | 
CDL: negative choices 34 | | 34 | ST | 12. 3.8 
Che! Positive choices 34 608 | 34 1442 | 347 | 1,90 
E "€ negative choices 34 | 6009 34 | | 30.09 | 18.56 | 2.648" 
Citi negative choices 32 | urs] $4 | | 562 | 3.57 | 1.90 
E. negative choices 32. | 38.88 34 | 2671| 18.70 | 12.17 | 2.30* 
OS h - mE S M 
TL: 97 Negative self others 32 16.56 34 21.97 | 5.60 | 3.41 | 2.23* 
B. | | 
* Pie DWon-Regi ster group performed less well directionally on this measure, 
wane S02, 
D001 
More seva, ee eT eee : : : 
mie Severe psychiatric difficulties. On the in the Register than those who moved during 
Ne hand, only 1965 of early identified that period. Unfortunately, since first-grade 
Di sd Children developed sufficiently serious control rosters were not available, an inpor- 
ems to have shown up in the Register, 


A related fir 


Ghee nding has to do with the specific 
5 Deriment 


ntal children who later appeared in 
ent "Elster. As noted above, 36 Experi- 
al and 22 Experimental 3 subjects 
cated. Of that total, 8 children ap- 
both on the first- and third-grade 
Experi n other words, 8 of 148 (5.3%) 
Bape ttal 1 subjects who remained as 
trant, dental 3 subjects became Register en- 
amon Compared to 28 entrants (12.4%) 
Moved € 225 Experimental 1 subjects who 
Year , 2CÍOre the end of their third school 
Who Es n p> 02). Thus, youngsters 
for thee, iClpated in the preventive program 
© full years were less likely to appear 


tant control analysis that might have helped to 
separate program from moving effects could 
not be carried out. However, the present lim- 
ited data segment suggests an association 


between early motility and later Register 
appearance, 


Test Data Comparison 


For all available third-grade test measures, 
t ratios were computed comparing mean 
scores of Register subjects, whether initially 
from experimental or control Schools, and 
matched non-Register subjects, The results 
of these analyses are summarized in Table 2. 
As might have been Supposed, Register sub- 
jects, generally speaking, had poorer records 
than non-Register subjects as third graders, 
Thus, directionally, Register subjects were 
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worse off than non-Register subjects on 20 of 
the 24 varied criterion test measures (x? = 
10.67, df = 1, p > .001). In the main, how- 
ever, these retrospective group differences 
were small rather than compelling, except for 
a cluster of Class Play measures on which 
Register subjects were, consistently and sig- 
nificantly more maladapted than non-Register 
subjects. 


2 DISCUSSION 


Overall, there were few differences in the 
absolute frequency of Register appearances, 
during the 11-13-year follow-up period, be- 
tween children who did and did not par- 
ticipate in a preventively oriented school 
mental health program. However, most ex- 
perimental children who later appeared in the 
Register were transients who either moved 
into or out of the experimental school some 
time during the project period. Indeed, only 
eight experimental children who were ex- 
posed to the full three-year primary-grade 
project period, later showed up in the Regis- 
ter. These findings suggest an association 
between Register-entry rates and motility 
for experimental children. There was a sig- 
nificantly higher proportion of male versus 
female Register entrants among experimental 
children in comparison to controls. Experi- 
mental children appeared initially in the 
Register earlier than did controls, perhaps 
reflecting the project's early case finding, 
referral orientation. 

Children identified as vulnerable by mental 
health professionals in the first three school 
years (red tags) showed up with dispropor- 
tionately high frequencies in the Register 
during later years. Whereas, the initial red- 
tag base rate was roughly one in three, among 
those who later appeared in the Register this 
rate exceeded two in three, Register appear- 
ance is seen as a bellwether, operational in- 
dex of later difficulty. We cannot conclude 
E this that early troubles inevitably be- 
peak later ones, since only 19%, of the initial 


Wes sample showed up in the Register 
ever i 2 D . 
to have h; ‘tis clear that most children known 


ad later noteworth iatri 

later r Y psychiatric prob- 

E be. identified, on ‘the aee 2-7 
s before those Problems surfaced in suf- 
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ficiently serious form to result in Register 
entry. "This finding is consistent with cur- 
rent conceptual preferences (Cowen, 1973: 
Zax & Cowen, 1972) for widespread early 
screening and detection of school children and 
for development of viable preventive pro- 
grams (Cowen et al, 1966) to reduce the 
likelihood of later, more serious psychiatric 
casualty. 

Retrospective analysis of third-grade test 
data yielded interesting findings and sug- 
gested several lines of speculation. In these 
analyses, we were concerned neither with ex- 
perimentals versus controls nor with red tags 
versus nonred tags. Here, the central issue 
was to compare youngsters who, for whatever 
reason and at whatever time, appeared in the 
Register, with age-sex-grade-class-matched 
subjects who did not appear in Register. 


This was done to identify measures that 


might have differentiated them “before the 
fact," at the third-grade level. These analy- 
ses showed that later Register subjects were 
somewhat worse off than non-Register sub- 
jects on third-grade test measures, but far 
from dramatically so. Test differences were, 
for the most part, small enough to have 
precluded reliable, before-the-fact group dis- 
crimination, The exception to this general- 
ization is the cluster of Class Play socio- 
metric peer measures, on which third graders: 
accurately (far more so than teachers, for 
example) detected peers destined for late" 
Register appearance. Register subjects Were 
more visible to peers than non-Register sub- 
jects; this differential visibility was due al- 
most entirely to their more frequent nomina- 
tion for negative roles, And, despite greate" 
overall visibility, Register subjects Were 
nominated for fewer positive roles. This peer 
evaluation was sensed, and reflected, in self- 
evaluations; Register subjects correctly SUD 
posed that teachers and peers would nominat? 
them more often for negative roles, in com 
parison to non-Register subjects. ne 
While, in the absence of replication, 2 
sociometric findings must be taken as tent? 
tive, they are nevertheless thought proveer 
Given a diversified test battery includi 
school records, intellectual, performa” he 
teacher judgment, and self-report dat: 
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ratings of 8-9-year-old peers best predicted 
later psychiatric difficulty. In earlier studies 
examining relations among various predic- 
tors of young childrens’ adjustment (Liem, 
Yellott, Cowen, Trost, & Izzo, 1969: Yellott, 
Liem, & Cowen, 1969), while peer socio- 
Metric measures correlated. with adjustment 
indices, they did so less robustly than teacher 
oF parent judgments. At the time, these find- 
ngs were taken to mean that young peers 
Were not especially perceptive or reliable 
Judges. The present data force reexamination 
Of that view and suggest, as an alternative, 
that while peers may not do as well as others 
m picking up on-the-spot maladaptation, 
they are more sensitive in identifying “the 
real McCoy,” Why this is so is less clear. 
In one sense the findings are mindful of 
OSenhan’s (1973) recent observation, in a 
very different context, that chronic mental 
hee _Patients (“day-to-day,” _“hour-to- 
up ME aiio. were more sensitive In picking 
sus patients living on hospital wards 

: An menta] health professionals, nurses, or 
s tendant, In the present study, children, 
men, Psitively than test data, teacher judg- 
is Draken knew the score. The matter 
« na not Just one of children s greater 
both the Ic Sensitivity. The data suggest 
Retr: we young children identify troubled 
in ^ early and that the identified ones are, 
Y, aware of these perceptions. That 
year-old children can peers as 


spot 
afraid,” 


S ete., implies that they 
~ “ave behaved toward them with such 
lons in mind and that they will con- 
to do so, If peers so type and behave to- 


ae a ready vulnerable youngsters, a 


pro- 
IS in 


Ones «Bl. motion. whereby the identified 

nt abbed” ier increasingly isolated. and 

actively a cohorts—a process that can 

Creage” Xacerbate early difficulties and in- 

Psychiatri, Probability of later, more serious 
€ problems, 


" king 


ings, the at the full array of present find- 
later " m most striking are the facts that 
Sithe; se chiatric casualties can be detected 
and dh a Composite of early observations 
a le to school mental health 

S or via the sociometric judgments 


rom 
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of classmates. Not all early maladaptation 
gestates into later severe psychiatric cas- 
ualty; rather, later casualties come predomi- 
nantly from a larger subset of children in 
whom early prodromal signs were detectable 
in either of the above two ways, 

The mechanism of long-term tracking and 
follow-up afforded by a comprehensive com- 
munity-wide mental health register such as 
the Monroe County Psychiatric Register is 
a promising one for those with interest. in 
longitudinal study of early judged dysfunction. 
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BROADENING DUAL MODALITY CUE UTILIZATION 
IN CHRONIC NONPARANOID SCHIZOPHRENICS? 


KARIN C. ME 


ELMAN 2 


University of California, Los Angeles 


Recent. evidence suggests 
narrowed range of cue 
sensory modality 


that 


chronic 
utilization, especially when cues from more than one 
are task relevant. The major hypothesis was that this 
deficit can be ameliorated. Twenty subjects were given premeas 
rowed cue utilization on two dual modality tasks: 


nonparanoid schizophrenics show a 


ures of nar- 
10 experimental subjects 


; 
were then given contingent reinforcement and feedback on two tasks, while 
10 control subjects received nonreinforced practice on one task and no prac- 
tice on the other. The major hypothesis was supported: Experimental subjects 


improved (i.e, 
tasks, 


Chronic schizophrenics, especially nonpara- 
noids, show a narrowed range 
tion in a variety of task situations (Broen, 
1968; Silverman, 1964; Venables, 1964), 
When cues from two modalities must be 
Utilized for optimum performance, chronic 
Schizophrenics appear to be especially im- 
Paired, and it is reasonable to assume that 
this deficit is an important factor in the poor 
Environmental adjustments made by these pa- 
tients, For example, in social situations, ap- 
Propriate responses often require the utiliza- 
auditory and visual cues—listening to 
5 and noting facial expression and ges- 
see Therefore, it seems important to deter- 

© whether this deficit can be ameliorated, 
Tee recent studies have obtained results 
that can be interpreted 

e hypothesis 
üre especi 
Wire dua 
cag 


of cue utiliza- 


as strong support for 
that chronic schizophrenics 
ally impaired in situations that re- 
l modality cue utilization. Kristof- 
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broadened) significantly 


more than control subjects on both 


ferson (1967) required chronic schizophrenics 
and normal controls to react to the offset of 
a light or tone by lifting their finger off a 
telegraph key, In single modality blocks, only 
light or tone trials were given; in dual modal- 
ity blocks, half of the trials were tone off 
and half light off, in random sequence. Be- 
fore each block, the subject was told whether 
the light, the tone, or either the light or the 
tone would terminate, In both groups, dual 
modality reaction time was longer than single 
modality reaction time. However, a measure 
of the difference between single and dual 
modality reaction times (A reaction time) 
was significantly greater for chronic schizo- 
phrenics than for normals, 

Kristofferson’s A reaction time is a measure 
of the additional difficulty introduced when 
cues from two modalities are task relevant. 
In dual modality blocks, the subject must 
utilize both auditory and visual cues in order 
to perform optimaily; a narrowed range of 
Cue utilization would tend to increase dual 
modality reaction times, while having little 
or no effect on single modality reaction times. 
Thus, A reaction time measures narrowing 
of cue utilization in a dual modality task 
situation, 

Feeney (1972) used a reaction time para- 
digm similar to Kristofferson's. While acute 
nonparanoid schizophrenics did not differ 
significantly from normal controls hospita]. 
ized for medical reasons, both 
premorbid chronic nonparanoid 
showed significantly greater di 


good and poor 
Schizophrenics 
fficulty in re- 
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acting to cues in two modalities—that is, 
larger A reaction time values—than hospital- 
ized normal controls. 

Broen and Nakamura (1972) devised a 
dual modality task which fit the requirements 
for a signal detection analysis. The visual 
task was to follow a pursuit rotor; the audi- 
tory task was to report whether a tone de- 
livered through earphones had occurred in 
the first or second of two time intervals. 
Compared to early schizophrenics, chronic 
nonparanoid schizophrenics had a greater in- 
crease in auditory threshold when the sub- 
ject was instructed that the tone was less 
important or "peripheral." Thus, chronic non- 
paranoid schizophrenics seemed to show a 
greater difference in sensitivity to central 
versus peripheral stimulus modalities, indi- 
cating a reduced range of cue utilization. 

Narrowing of cue utilization in a dual 
modality task thus seems to be an easily 
demonstrable deficit in chronic nonparanoid 
schizophrenia: The differences obtained have 
been relatively large and did not require large 
numbers of subjects to attain statistical sig- 
nificance. It seems probable that such a de- 
gree of narrowed cue utilization would have 
an effect on the environmental adjustments 
made by such patients. 

The goal of the present study was to as- 
certain whether this demonstrated deficit in 
dual modality cue utilization is modifiable. 
The major hypothesis was that this deficit 
can be ameliorated—that chronic nonpara- 
noid schizophrenics are capable of broaden- 
ing their range of cue utilization in dual mo- 
dality tasks when they are motivated to do so. 


METHOD 
Subjects 


The subjects were 20 male patients at the Sepul- 
veda Veterans Administration Hospital, Los Angeles, 
California, 10 in each group. All subjects were non- 
paranoid schizophrenics, as judged from hospital 
records and/or the opinion of the ward psychiatrist. 

ll subjects w. having been institutional- 

rs i r 

intermittently with no vereda ol [^v s 
(e.g, been successfully employed) 

A Mean time since first hospital- 
mental subjects ae Was 11.9 years for experi- 
ean age for experimental eus OË control subjects, 
jects was 414 years; 
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for control subjects, 38.9 years. With a=.20, t 
tests for these differences were nonsignificant. — 

Patients selected for the experiment were receiving 
their normal dosages of psychoactive drugs. Data 
on the dosage range of drugs given in Veterans 
Administration hospitals were used to translate daily 
dosages into equivalent amounts of Thorazine. A 
graph was prepared which equated the endpoints 
of the ranges of the other drugs with those of 
Thorazine, and intermediate dosages of these drugs 
were converted to a corresponding intermediate dos- 
age of Thorazine. A £ test ( .20) showed that 
the groups did not differ significantly in level of 
medication. 


Apparatus 


Reaction time task. The light source was à watt 
neon bulb (Type NE-51-H) mounted in the center 
of a 3X3 foot display pancl and softened by two 
sheets of black tissue paper. There was a green 
“begin trial” light located above the stimulus light. 
The tone was 1,000 cycles per second, produced by 
a Heath audiogenerator and presented through head- 
phones. The intensity of the tone was adjusted to 
a clearly audible, comfortable level and remained 
the same for all subjects. The stimuli to be pre- 
sented for each block of trials were determined by 
means of setting a rotary switch programmed for 
all stimulus combinations, with each position clos- 
ing the relays for a different pattern of stimuli. 
The stimulus that was to terminate was set prior 
to each trial; after a random delay of from 1 to 3 
seconds, automatically set by a stepping switch, one 
of the stimuli went off, activating a Hunter timer 
which was stopped when the subject lifted his finger 
from the key. 

Language Master task. A Bell and Howell Lan- 
guage Master presented lists of auditory and visual 
stimuli simultaneously, the subject's task being to 
count “targets” by pressing a key. The Language 
Master is a tape recorder, in which a card with @ 
strip of magnetic tape along the bottom is inserte 
into a slot where it is moved along at a constan 
speed as the tape is played. Visual stimuli we! 
printed on the cards; auditory stimuli were recorde 
on the tape strip. A fiberboard screen was d 
over the Language Master, preventing the subje 
from being distracted by the experimenter, who e 
feeding cards through the slot. A two-inch one 
in the screen allowed only one visual stimulus Ee 
be viewed at a time. A laboratory counter Mo 
placed on the subject's preferred side, and the ae 
phone of a tape recorder was placed on the ope 
side of the screen to record both the auditory pr 
and the click of the counter for purposes © 
curate scoring, 


Procedure 
j of 


ive OP i, 


The basic experimental design was to & " 
the subjects premeasures on two dual modality 
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TABLE 1 


Trial Premeasure 
a Auditory al 
: Texas, Nevada ‘Texas, Nevada 
H l'exas A circle 
4 Texas (sentence) Any triangle 
E Not (sentence) Any triangle 
3 i 
Not (sentence) Black trian 
emer e E 
Note. F, 


lists, irrelevant stimuli were other words or geometric 


H or li. 
irrelev; l 
ant stimuli were other words in the sentence, 


desig 
penta te Eur narrowed cue utilization.? Ex- 
Contingent sui necks were then given feedback and 
tro] supjgor. moment on the tasks, while con- 
One task m received nonreinforced practice on 
received Bs ‘ no practice on the other. Both groups 
Were pai Stmeasures on the tasks. The subjects 
Or each a nem of $2 in canteen coupons 
of sston; sessions were separated by inter- 
i at least 24 hours, 
a time task premeasure was given in 
Loffersonrg 5slon. Essentially the same task as Kris- 
Modality (1967) was used; there were two single 
Kristoffer and two dual modality blocks of trials. 
ity Sine ee A reaction time (sum of dual modal- 
the ma > minus sum of single modality means) was 
arrowed cue utilization, the rationale 
modali Ned cue utilization would lengthen 
1 y reactic reaction times more than single mos 
Or n times. On the basis of data obtained 


fers "mal Subjects by Feeney (1972) and Kristof- 
to imin, eel of A reaction time — 60. was used 
Mal ia * prospective subjects who displayed mini- 
N this ne Only three subjects were eliminated 
Rach ner, 
ee Mea Was seated approximately 3 feet 
"i With ae Ay panel and instructed to press the 
h en he wati index finger or his preferred hand 
iu ligh and/ e bezin trial" light flash on and off. 
Th or a 1,000-eycles-per-second tone was 


E essing the key, and the subject was 

mulu. vert his finger firmly on the key until a 
ui key ae nt off and then to lift his finger oif 
t Teac, Pidly as possible, If the subject did 
elease the key and that trial w 
Practice trials preceded each block 
s block consisted of 20 reaction time 
Jeet Was pout 10 seconds between trials. The 
onl a before each block whether only 

* tone, or either the light or the 


tri 
; lias. 
Yigg 5; each 


-Da " 
ae description of 


an attempted generaliza- 
1S avail 


able from the author. 


Master TARGET STIMULI 


Targets 
Postmeasure 


Visual 


Auditory 


Iowa, Indiana 
A square 

Iowa (sentence) Any cro: 
Some (sentence) | Any cro 
Some (sentence) White crossed lines 


Towa, Indiana 
Iowa 


figures of the same general character as the target. For sentences, 


tone would go off. The four blocks were always 
given in the following counterbalanced order: dual 
modality (10 auditory and 10 visual trials in ran- 
dom sequence), single modality (auditory), single 
modality (visual), and dual modality. There was a 
10-minute rest period between the single modality 
blocks. 

In the second session, five Language Master pre- 
measure trials were given. Designed to provide a 
measure of narrowed cue ut jon in a somewhat 
more complex stimulus situation than the reaction 
time task, it was reasoned that narrowed cue utiliza- 
tion would tend to produce errors in monitoring 
auditory and visual stimuli simultaneously. The mea- 
sure of narrowed cue utilization was thus the num- 
ber of errors occurring in five trials. 

The experimenter explained that the subject's job 
was to look and listen for targets (see Table 1) and 
press the key as soon as he saw or heard one, but 
to be careful not to press the key for anything 
else. The subject was then shown a sample list of 
targets and irrelevant stimuli, and the trial was 
begun if it was evident that the subject understood 
the task. After the session, a tape recording of the 
trials was replayed and scored for errors, An error 
was scored if the subject failed to press the key 
after the occurrence of a target or if the subject 
responded to an irrelevant stimulus, 

After the second session, the subjects were as- 
signed to experimental and control groups. The first 
10 subjects were randomly assigned with the re- 
striction that 5 subjects be placed in each group, 
As each of the second 10 subjects completed the 
premeasure ons, his \ reaction time score was 
matched to the closest A reaction time score ob- 
tained by one of the initial 10 subjects, and he was 
assigned to whichever group his matched subject 
was not in. 


During Sessions 3 through 6, experimental sub- 
jects were given contingent reinforcement and feed- 
back. In the third session, the experimenter told 
the subject that his previous reaction time task 
performance had been satisfactory but that the ex- 
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PREMEASURE 3RD SESSION 41H SESSION 


Fic. 1. A reaction time scores for experimental and 
control groups (RT = reaction time). 


perimenter thought he could perform even better 
if he were given feedback and if the task were made 
more interesting by the possibility of earning bonus 
coupons. The experimenter explained that after each 
trial the subject would hear a bell or a buzzer: 
the bell would signify that his reaction time was 
faster than before; the buzzer would mean that it 
was slower. For every bell the subject was told that 
he would win 5¢ and that he would lose 5¢ for 
each buzzer. The reaction time task was then re- 
peated, and the experimenter rang the bell for each 
reaction time that was at least 10 milliseconds shorter 
than the subject’s mean reaction time on that block 
of trials in the premeasure; the buzzer was given 
for all other reaction times. After each block, the 
experimenter informed the subject of his earnings 
and gave verbal praise or criticism for 
formance. 

In the fourth session, the subject was told that 
the experimenter thought he could do even better 
and that this time he would not hear the buzzer, 
but the bell would be rung after each trial on 
Which he had done especially well. There was still 
the possibility of earning another bonus if he could 
make the bell ring on the majority of trials. The 
procedure of the third session was then repeated 
with a new criterion for giving the bell set at a 
reaction time equal to or shorter than the subject's 
mean reaction time on the corresponding block in 
the third session. 

In the fifth session, 20 Language Master trials 
were given. The targets and irrelevant stimuli were 
the same as those in the premeasure, but the trials 
Were graduated in difficulty, Difficulty was increased 
Rheni the time between stimulus occur- 

» Increasing the number of irrelevant stimuli 


zm their similarity to the largets, and. by making 
€ stimulus materia] more co 


the per- 


ful? ( i mplex and “meaning- 
letters). The wars instead of lists of words or 
n 1 ~ the subject was informed that he would 


» the experi 
rect number and told the sub 


Won or lost to that poin 


nter revealed the cor- 
Subject how much he had 
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In the sixth session, 20 additional Language Mas- 
ter trials were given under the same reinforcement 
contingencies. Trials continued to increase in dií- 
ficulty. 

Control subjects were seen for two sessions of 
nonreinforced practice on the reaction time task 
during this period. The subject was told that al- 
though he had given a satisfactory performance, 
the research design called for repeating the reaction 
time task and that he would receive $1 in bonus 
coupons for the session. Before each block, the sub- 
ject was instructed to lift his finger off the key as 
fast as he could when a stimulus went off, but no 
feedback or contingent reinforcement was given. 
Control subjects received no practice on the Lan- 
guage Master task. g 

In the seventh session, all of the subjects were 
given five postmeasure trials on the Language Mas- 
ter task, with no contingent reinforcement or fced- 
back. The targets and irrelevant stimuli were all 
different from, but analogous to, those of the pre- 
measure trials, 


RESULTS 
Premeasures 


To test the hypothesis that experimental 
and control subjects did not differ importantly 
on premeasures, ¢ tests (a = .20) were per- 
formed on all premeasure means, The groups 
did not differ significantly on any of the 
premeasures. 


Reaction Time Task 


We had planned to compute A reaction 
time (sum of dual modality means minus sum 
of single modality means) for each session 
and compare changes in this measure in the 
experimental and control groups, but single 
modality reaction time ceased to function 
as à good base measure, since many contro 
subjects deteriorated on single modality Te 
action time during nonreinforced practice- 
Therefore, A reaction time values for the 
third and fourth sessions were computed m 
using single modality reaction times obtain’ 
during the premeasure session as a constan 
base. With this constant base, change in in 
reaction time specifically measured change = 
performance in the dual modality trials, * 
was intended. d 

It was hypothesized that the experimen 
group would improve significantly on the r 
reaction time measure while the control gr? 
would not improve significantly. Figur es 
and Table 2 show the A reaction time V? 
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(computed using premeasure single modality 
reaction times) for experimenial and control 
Sroups. All experimental subjects improved. 
Compared with the premeasure, experimental 
subjects significantly decreased their A reac- 
lion time scores in the third session (15. 
3.127, P « 05) and in the fourth session 
(£p = 3.973, p< O1). Six control subjects 
improved their A reaction time scores, while 
four subjects deteriorated, Although individ- 
ual variation was quite high, the “average” 
control subject improved very little. 

It was hypothesized that the experimental 
sroup would improve significantly more than 
the control group on the A reaction time mea- 
Sure. Between-groups comparisons of A reac- 
tion time change scores for the third and 
fourth sessions were performed, All change 
Scores were computed by subtracting A reac- 
tion time during the pertinent session from 
the premeasure value of A reaction. time, 
Since experimental and control subjects had 
een matched for initial values of A re 
lime, ; lests for differences were performed, 
Comparing 4 reaction time change scores for 
each pair of subjects, A £j of 2.784 (P < .02) 
Was obtained for the difference between A 
reaction time change scores for experimental 
and contro] subjects in the third session: 
OY the fourth session, the /p value was 2.727 
fons 02), The experimental group there- 

displayed significantly more improve- 


action 


Ment ; : Per Stig 

fi in dual modality cue utilization than the 
6 ‘rol Sroup in both the third and fourth 
essiong, 


Lang 
guage Master 


t Was h 


1 , s 
mr, ypothesized that the experimental 
grou ) 


Would 


and à experimental subjects improved, 
Nificg © Rroup's mean improvement was sig- 
he control group, five subjects 
eter > three remained the same, and two 
3 ed; the group as a whole showed 
Snificant improvement, 
woy y othesized that the experimental 
mprove significantly more than 


TABLE 2 


REACTION Tite R 


Third 
sure session 


Premea- Fourth 
session 
Group 


Single modality 


Experimental | 484 216 |435 | 236 (425. 238 
Control | 480 SL 5560 132 | 542 121 
Dual modality 


Experimental 
Control 

A reaction time 
Experimental — 198 


124 | 55" 177 | 32» | 47 
Control 108 


1? 
100 |164 | 258 |166 |284 


? MI means were compared with the preme; 
*p <.05 


sure mean, 
p< 


the control group on the Language Master 
error measure. To assess the difference be- 
tween the amount of improvement for the ex- 
perimental and control groups, à comparison 
was made using the change scores (premea- 
sure minus postmeasure errors) of matched 
pairs of subjects, A tn of 1.896 was obtained 
(pœ .09, two-tailed), (Although matching 
was done on the basis of premeasure A reac- 
tion time, the correlation between A reaction 
time and Language Master error scores Was 
sufficient (r = .64) to effect matching on the 
Language Master task: initial scores for ex- 
perimental and control subjects did not differ 
significantly, with a = 20.) 

It was noted that the preceding ¢ test was 
biased by a difference between the groups in 


TABLE 3 


LANGUAGE MASTER ERRORS 


No. errors in 5 trials 


Group Premeasure Postmeasure tp 
X | SD | sp 
Epaima EE 8.5 i m "m 24 mes 
Control 10.4 4.6 8.5 49 136 
tp | —1.35 1.806 
a Comparis rof eig Suns m Sid che sübrests 


* p.n. 
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DEVELOPMENT OF THE SOCIAL INTEREST INDEX 


K. B. GREEVER, M. S. TSENG, axp B. U. FRIEDLAND 3 
West Virginia University 


A 32-item Social Interest Index was developed as a means of measuring the 
level of social interest an individual has attained. Social interest was viewed 
as the willingness to contribute and cooperate within the arcas of four life 
tasks (works, friendship, love, and self-significance). Item selection was made 
on the basis of agreement among three prominent Adlerians, item correlation 
with the total instrument score, and noncorrelation with the Marlowe-Crowne 
desirability measure. The test-retest reliability coefficient, with 83 subjects 
and a 14-day interval, was .79, The Cronbach alpha coefficient of reliability 
Was .81. Findings relating the level of social interest to the variables sex, socio- 
economic status, age, academic achievement, and the 18 scales of the Cali- 
fornia Psychological Inventory are presented and discussed. 


The Social Interest Index is an instrument 
constructed to measure the concept of social 
interest as described by Alfred Adler (Drei- 
kurs, 1950, pp. 1-8). Briefly, Adler believed 
true self-significance is found in useful con- 
tribution through democratic cooperation. 
Although an exact translation of his original 
term "Gemeinschaftsgefuehl" is not possible, 
Adler chose “social interest” to represent this 
concept of commonweal. Social interest, he 
felt, is an innate potentiality that is devel- 
oped or learned within the environment, The 
degree to which it is developed governs the 
way an individual moves toward self-signifi- 
cance. For example, low social interest would 
be characterized by competition and a desire 
for personal superiority, while high social 
interest would be characterized by democratic 
cooperation for the good of family, commu- 
nity, and the whole of society, 

According to Adler, social interest can be 
viewed within the interdependent, interre- 
lated areas of life tasks. He proposed work, 
friendship, and love (Dreikurs, 1950, p. 4). 
An additional life task, proposed by Mosak 
and Dreikurs (1966), has been cited as re- 
ferring to the way in which an individual 
views himself in the world, For the develop- 
ment of this instrument, the latter concept 
has been named self-significance. 

One means of measuring social interest is 
by sampling those self-referential attitudes 


1 Requests for reprints should be sent to Kathryn 
B. Greever, 806 Forestry Tower, West Virginia Uni- 
versity. Morgantown, West Virginia 26506. 


that have a direct relationship to the con- 
struct within the context of the four life 
tasks. This can be done in the Adlerian 
model by selecting statements that are ap- 
plicable to the life tasks of work, friendship, 
love, and self-significance. The construction 
of attitudinal statements that reflect a high 
degree of social interest within the specific 
life tasks permits assessment of the relative 
position of an individual in a defined group 
with respect to social interest. Although sam; 
pling attitudes is limited by the subjects 
self-reporting biases, it does represent one 
means by which to begin studying the con- 
struct of social interest. 


METHOD 
Procedure 


An item pool of 194 statements pertinent to the 
four life tasks (work, friendship, love, and self- 
significance) was developed. These statements, YCP7 
resenting varying degrees of social interest, we 
constructed on the basis of the writings of n 
(1958, 1963), Ansbacher and Ansbacher (1956); m. 
Dreikurs (1950), as applicable to Adlerian couns¢ 
ing situations, The statements reflected a varying 
relationship to democratic cooperation in the s 
sense, including but not limited to equality of ns 
mankind, acceptance of self and others, willing" 
to contribute, concern and respect for others dd 
sponsibility for self, having a place in the wor 
and feeling that one is a part of the continuity 
that world. rds 

All statements were typed on 3X 5 index €? the 
with a 9-point scale for rating the item 0n ent 
dezree of social interest reflected by that statem all 
Cards were sorted by life tasks for rating, W! yan- 
Statements within each life task shuffled fo" 
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domness, 
Cards, Sixty 


the iour life 
all of the thr 
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Three prominent Adlerians? rated the 
statements (15 statements in each of 


tasks) were selected on the basis of 
ee raters classifying the statement as 


representing above average social interest. 
A 5-point summated rating scale was then con- 
Structed for each of the 60 statements on a “not 


at all like me” to “ 
This preliminary 


very much like me” continuum. 
60-item instrument was admin- 


istered to 83 junior college sophomores (29 males 
and 54 females). Since subjects tend to respond to 


self-referential statements in a socially 


desirable 


manner, the Marlowe-Crowne Scale of Social De- 
sirability (Crowne & Marlowe, 1965) was adminis- 
tered concurrently to 
to social desirability. 

Final selection of 
the four life tasks) 


teri 


- 


account for the variance due 


32 items (8 items for each of 


Was made by using the cri- 


a of item correlation with the total score (p< 
05), and noncorrelation of the item to the Marlowe- 
Crowne measure (with the cutoff point at .05) 3 


RESULTS 


Scale Characteristics 


Item 


item corr 
Score loget 


The correl 
ased on res 
© 60-item 
Ninistered to 
: Reliabilit y. 
ronbach, 1 


nsisteney, 
Cy wi 


ü 
t 


el 


Characteristics. Table 1 summarizes 
ations with the subscore and total 


her with the mean and standard 


deviation of each of the 32 items in the final 
Scale, 


ormula was 


: reliability, 


ltem 


ity, B 
nd 


au] 


rom 


ations presented in Table 1 are 
coring of the final 32 items from 
preliminary instrument as ad- 
the 83 junior college students. 

The Cronbach alpha adaptation 
951) of the Kuder-Richardson 


used to compute internal 


The total scale internal consis- 
: as .81, with subscales ranging from 
to 64 (N= 83) 

nist 


- The instrument was re- 


ered to the original 83 subjects at 
of an inte 


rval of two weeks for test— 


The total scale test-retest 


;. !LY Was found to be 79, with subscales 
‘65 to .81 (N = 83). The re- 
;^. COefficients are given in Table 2. 

Y virtue of the procedures fol- 


Criteria used for item generation 


üuth 


, 


Selection 
Section) 


rest Index is assured of relatively 


(as described in the pro- 
the 32-item Lickert-type 


Sonstegard, West Virginia University, 
psen, University of Arizona, William L. 
, Minnesota. 


2 < 7 
i *-Item Instrument may be obtained 
author 


TABLE 1 ; 


STICS OF 


Correlation | Correlation 
hem : total score 


Friendship 


1 | 2 
2 ol 
3 52 
1 
$ | | | 
6 | 
130 
Subscore 1.00 I 


ignificance 


Subscore 
Total score 


Note, N = 


high construct validity and low biases due to 
social desirability response set, 

To further assure that the scale did, in- 
deed, measure social interest, those indi- 
viduals who reflected high social interest 
(n = 10, Social Interest Index scores greater 
than one standard deviation above the mean) 
and those individuals who reflecied low social 
interest (7 = 10, Social Interest Index scores 
less than one standard deviation below the 
mean) were rated blind by two faculty mem- 
bers who knew the subjects and were knowl- 
edgeable in the area of Adlerian psychology 
to determine whether the students reflected 
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TABLE 2 
MEASURES OF RELIABILITY 
Scale | Cronbach a. | Test-retest 
Total 81 19 
Friendship subscale 57 A 
Self-Significance subscale 56 45 
Love subscale -64 65 
Work subscale 35 67 


Note. N = 83. 


the characteristics associated with social in- 
terest. The overall percentage of accuracy of 
these judges to social interest scores was 85%. 

Social interest and demographic variables. 
The Social Interest Index and the California 
Psychological Inventory were concurrently 
administered to another sample of 344 junior 
college students (189 males and 155 females). 
The variables of age, socioeconomic status, 
and grade point average were also examined 
for this sample to determine the extent to 
which they were related to social interest. 

It was found that the females (n = 121) 
had a significantly higher social interest in- 
dex mean score (X — 121) than that (X — 
111) of the males (n = 107). With an F 
ratio of 5.89, the mean difference was sig- 
nificant beyond the .0001 level. 

A significant correlation of .15 (p< .05) 
between age and social interest was found 


TABLE 3 


CORRELATIONS BETWEEN THE SOCIAL INTEREST INDEX 
SCORE AND 18 CALIFORNIA PSYCHOLOGICAL TEST 
(CPI) Scores 


CPI attribute ra 


Dominance 
Capacity for status 
Soclability 

ocial presence 
Se 
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for the total sample (7 = 228), with males 
(n= 107) at a nonsignificant .11 and fe- 
males (n — 121) at .20 (p< 03). Social 
interest appears to have a variable associa- 
tion with age. 1 

There does not appear to be any relation- 
ship, however, between social interest and 
socioeconomic status (as determined by par- 
ent occupation, using Duncan's socioeconomic 
status index and Equivalent National Opinion 
Research Center Prestige Score for Occupa- 
tions in the Detailed Classification. of the 
Bureau of the Census, 1950; Duncan, 1961) 
in the sample studied. The correlation be- 
tween the two variables was an insignificant 
coefficient of .05 (7 = 337). 

Academic and personality correlates of 507 
cial interest. Academic achievement, as mea- 
sured by grade point average, was found to 
be a significant correlate (r= .17, p < 01) 
of social interest, as measured by the Social 
Interest Index, for the total sample (= 
330). However, taken in their subgroups of 
males (7 = 182) and females (7 = 148), the 
correlations between the two variables (.12 
and .09, respectively) were not significant. 

Correlational analyses were conducted tO 
determine the relationship between social in- 
terest, as measured by the Social Interest 
Index, and each of the 18 personality attri 
butes, as measured by the California Psycho 
logical Inventory, for the total sample (47 
344), males (n — 189), and females (/ 
155). Table 3 shows the results. " 

In terms of the correlations that were S187 
nificant (p < .05) for all three groups (tota 
sample, males, and females) analyzed, there 
were 12 such personality attributes involve 
These 12 significant correlates of social se 
terest were dominance, capacity for p 
sociability, sense of well being, responsibili E 
socialization, tolerance, good impress 
communality, achievement via conforma? : 
intellectual efficiency, and flexibility. Tor 
for flexibility, which showed a significa" jé 
negative correlation, the remaining 11 e 
ality attributes correlated positively and 5" 
nificantly with social interest. A 


M 


7a : eom 
Within the total sample (n = 344)», iit 
munality (y — 40, p< 0901), respon?! ra 


(r= 39, p « 001), and socialization 


" Factor 1 Factor 2 
icem (Social Interest) (Love) 
1 OS 03 
2 5 EXT 
3 —.03 32 
1 13 32° 
2 01 24 
G di» 28 
7 34 03 
8 15 4 
2 14 —.006 
10 ll 05 
11 —.08 —.07 
12 AI* 04 
13 ~.02 EXT 
14 37" —.01 
15 E 07 
16 02 —.03 
17 20 21 
18 08 20 
19 26 30* 
20 —.04 78* 
21 03" 40 
22 .30* 24 
23 | .o1* 26 
24 04 63* 
25 26 54* 
26 —.1I4 04 
27 .69* 312 
28 15 kr 
29 03 08 
30 28 01 
31 26 35* 
32 58* —.06 
MN mg, Vigenvalues: 5,31, 2.14, 1.76, 144, 1,3 
39 , 
of 4 $z :001) represented highest correlates 
Socia] interest, 
be „ -€ Psychological mindedness proved to 
teres "'ather significant correlate of social in- 
001) lor the female group (r—.34, p< 
foung the same personality attribute was 
terest 9 have no association with social in- 
totay 9" the male group (7 = —.02) or the 
“ample (r = 99), 
: Discusston 
°mMmen ti z 
a Tesear bee on Adlerian psychology from 
tains iie Orientation, Rotter (1962) main- 
tio ere must be a scientific verifica- 


—^ HE Aden Principles of individual psychology 
? Contributions are to add to the un- 
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TABLE 4 


2-ITEM Sociar I 
ACTOR MATRIN—FIv 


Factor 3 Factor 4 Fac tor 5 
(Friendship) | (Work) (Seli-Signii- 
icance) 
Du 07 —.07 
E 05 30 
35* — 08 oh 
32k 16 ‘os 
Pd 19 04 
03 | 0 E 
Dd St "m 
mc 06 26 
06 19 P" 
=M .A0* 30 
25 38 624 
4M —.07 06 
03 01 dN* 
-19 3 26 
12 617 E 
419 —.03 15 
32 —.07 EIE 
A3 Ay 6 
—.07 09 17 
09 IS a 
uh :25 —.03 
34 —.07 E 
—H 37 | n 
.00 ^16 ‘00 
07 = 02 | 01 
4 at | —.09 
00 ‘08 ! ‘OF 
AS* 33 ex A 
—.10 46* | OF 
09 .50* | sou (ha 
33 —22 07 
10 01 z08 


i cumulative variance: 17, ,23, ,29, 33, 37. 


derstanding of human nature. He feels that 
there are research difficulties in that the con- 
cepts are general in nature, lacking clear-cut 
operational definitions that are necessary for 
measurement. Also, he sees too few specific 
constructs and an overlapping of ideas as 
both a hindrance and a challenge to re- 
searchers. 

A contribution of the present study is the 
development and validation of an instrument 
that provides an empirical measure of social 
interest as theorized by Adler and his 
associates. 

The Social Interest Index developed is a 
32-item summated scale which is free from 
social desirability response biases. The 32 
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items represented high social interest state- 
ments, 8 in each of the four life tasks, se- 
lected from an original item pool of 194 
statements. T 
'The Social Interest Index contains three 
weak items, two of which correlate at the .05 
level to the total score (Items 8 and 26; Tm 
.25 and .23, n = 83, as shown in Table 1) 
and one of which correlates at the .10 level 
(Item 16, r=.08, n= 83, 
Table 1). 

Since the items were constructed within the 
framework of four life tasks, factor analysis 
with principal-component solution and vari- 
max rotation was conducted ior the 32-item 
Social Interest Index (n = 83). Table 4 pre- 
sents the resultant factor matrix that shows 
the factor structure of the scale. 

Social interest is a global concept that can 
be related to the life tasks. Statements in 
Factor 1, which accounted for 17% of the 
variance, appear to cut across all life tasks, 
thus relating to that global concept. In gen- 
eral, the factor loadings of Factors 2, $, 4, 
and 5 correspond more to specific life tasks: 
love, friendship, work, and self-significance. 

"These were minor factors, however, and ac- 
counted for only 6%, 6%, 4%, and 4% of 
the total variance, respectively. Further fac- 
tor analyses using larger samples are needed 
in order to validate and cross-validate the fac- 
tor structure of the scale. 
Although further refinement 
the current 32-item Social 


as shown in 


is required, 
Interest. Index 
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possesses adequate construct validity as re- 
flected in behavioral evaluation (85% agree- 
ment between it and the Social Interest In- 
dex measure) and correlation to those Cali- 
fornia Psychological Inventory scales (espe- 
cially with reference to communality, respon- 
sibility, socialization, sense of well being, and 
achievement via conformance) which tap cer- 
tain aspects of social interest. It is, in the 
main, a viable, brief, and practical instrument 
for research purposes. 
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CASE REPORTS 


CONTINGENT TIME OFF TO INCREASE VERBAL BEHAVIOR: 
A CASE REPORT : 


C. STUART ROBERTSHAW ? 
University of Wisconsin—La Crosse 


THOMAS J, KELLY 


University of Florida 


HAROLD D. HIEBERT 
University of Wisconsin—La Crosse 


A withdrawn adolescent, who was an outpatient at a mental health clinic, 
was the subject for this case report. Baseline data were collected on the fre- 
quency of the subjects’ verbalizations, The subject was then instructed to 


record his own verbal behavior, and consequences were implemented to in- 
crease the frequency of verbal responses. The subject “earned” his way out 
of the mental health clinic by increasing his verbal behavior to an established 


criterion performance. 


. This paper presents a technique employed to 
Increase verba] behavior in an adolescent male 
Outpatient at a midwestern mental health clinic. 

he Subjects’ psychiatric evaluation identified the 
Major Symptomatic problem as a total lack of 
Verbal responding. 

Verbal behavior has been demonstrated to be 
Fesponsive to manipulation of consequences in a 
Variety of populations: autistic children (Lovaas, 
Berberich, Perloff, & Schaeffer, 1966): retarded 
Children (Barnett, Pryer, & Ellis, 1959: Kerr, 
i Cyerson, & Michael, 1965); and psychotic 
adults (Salzinger, Portnoy, & Feldman, 1964; 
herman, 1965), Researchers have demonstrated 


Psychological evaluation indicated normal in- 
telligence and suggested that problems were pri- 
marily school related. Projective evaluation indi- 
cated that David was restless, impulsive, and 
tended to blame others for his misfortunes. The 
behavior of primary concern was his progressive 
withdrawal. Specifically, those who were working 
with David in school and therapy were concerned 
with his lack of verbal interaction, 


METHOD 


David was enrolled in the day program at the 
mental health center which consisted of school 


(9:00-11:30 a.m.) and activities (1:00-2:30 p.m.), 

ma by manipulation of consequences following Monday through Friday. Staff members recorded his 

erba] responding one can alter verbal content verbal responses. A response was defined as a verbal- 

(V rplank 1955), fluency (Case, 1960: Goldi-  ization that was audible and understandable. Sepa- 

amond, y Bp = € : rate responses were recorded when he responded to 
v.d, 1967) and freq lency ireenspoon, rate responses we | E 

1955), i ^ di p a question or independently verbalize (a) a word, 


Cast REPORT 
he 


Subjec me TR. TY 3 
admitte Ject (David) was a 16-year-old male 


(b) a series of words, or (c) a series oi sentences 
related to a common topic. Verbalizations were 
tallied independently when they were bounded by 
(a) intervening speakers, (b) pauses of approxi- 


Pati to the mental health center as an out- mately five seconds, and/or (c) a clear change of 
nort The Psychiatric evaluation indicated topic. The staff members discriminated between selí- 
Dbtom.. Nine : x c : initiat r elicited responses. Self-initiated responses 
shi Ptoms of gradual withdrawal of relation- initiated or c P 3 


Affe, SOM degree of illogical thinking; flat 
Fames ead Progressive loss of interests in school, 


were defined as verbal responses emitted that were 
not preceded by a request for a verbal response. 


in = Elicited responses were those verbal responses that 
dicat : ‘nd environment, The school records in- were made following a direct inquiry (ie, “How 
Ment failing Work, When admitted for treat- are you doing David?” or “What do you do when 
Was di avid was refusing to attend school. He you go home?"). Baseline data were recorded for 
ti agnoseq schiz ic: chronic undifferen- four days. 
"ed type, 1aphrentes «ig Treatment 1. At the completion of baseline, David 
!Thi was instructed to record his own verbal behavior. He 
Sourj n research Was conducted at the Western Mis- was told that the major reason he was enrolled at | 
S Re ent; *alth Center, Kansas City, Missouri. the mental health center was that he did not talk. | 
Roberta sts D? teprints. should be sent to C. Stuart TE was further indicated that if he increased verbal 
Of y aW, Don. Sn E Unrest tenon e Would’ be discharged sooner. He was f 
Visco : partment of Psychology, University resp! S : p Pais: 
"sin, La Crosse Wisconsin 54601 instructed to record his talking behavior in a pocket- f 
= , S S! > . 
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90: 4— ELICITED RESPONSES 
80: TREATMENT I 
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= 
50 a | 

w 

3 

$ 
40 | 


VERBAL RESPONSES 


5 10 15 


A Case REPORT 


TREATMENT II 


20 25 30 35 


DAYS (FOUR-HOUR DURATION) 


Fic. 1. Elicited, self-initiated, and total verbal responses. 


size notebook. He was instructed to determine 
whether the talking was initiated by him or re- 
sponses to other's questions. At the end of each 
activity period, the adult in charge would initial and 
verify his recording. If there was a discrepancy be- 
tween his recording and that of a staff member, the 
score of the staff member was to be considered 
correct. 

Treatment 2, During Treatment 2, David was told 
that for each day he achieved a given number of 
total responses he would earn one half day off of his 
discharge date. The discharge date was established 
as five weeks (25 school days) from the beginning 
of Treatment 2. He was given a pocket calendar on 
which he and the researcher calculated the number 
of half-days that he had earned. Based on the num- 
ber of responses emitted during Treatment 1, the 
researcher and David agreed on 50 total responses 
as the first daily criterion score. That is, if David 
made 50 verbal responses on the first day of Treat. 


ment 2 he would earn one half day off of his dis- 
charge time. The criterion score adv 
responses each time he 


uld exceed the second-day 
would result in a third-day 


At the beginning of D 


z ay 22, David was to! 
he could no longer earn time of ld that 


3, David was informed that the 


as an error and that he ci A 
i i a ould con 
to earn contingent time ofi. tinue 


RESULTS 


David's record of verbal responses and os 
staff record of his verbal responses were COM- 
pared to assess the reliability of recording Piy 
cedures. Twenty-nine pairs of independent daty 
observations were recorded, and on 25 of thoni 
days his and staff members’ records did e 
differ. Further evaluation of records iain’ Z 
percentage of agreement of 8665 for the 29-€ 
experimental period. " se 

The results of the study indicate an oe 
in the frequency of verbal responses (see ie 
1). During Treatment 1, when David recor e 
his own behavior, his verbal responses increas i 
over the baseline period. (Mann-Whitney U 3” 
cated significance at the .O1 level.) During a 
ment 2, when David was instructed that dis* 
every day he achieved criterion score his C". 
charge date would be moved up, his verba e 
sponding significantly increased over Trea 
1. (Mann-Whitney U was significant at can 
level.) David reduced his total time in the € 
center by 7! days, 

The results of the study may indicate the vid 
of the change in staff members’ behavior t0" 2 
David. Elicited responses increased throug al 
the experimental period, indicating that rom 
members requested more verbalization acil 
David. Often staff members in a treatment out 
ity attempt to manage those children who 4 
and tend to ignore the withdrawn child. 


fect 


"t 


A CasE 


Discussiox 


Reliable records indicate that verbal behavior 
increased throughout the experimental periods, 
Several variables could account for this increase: 
(a) The staff members were recording his be- 
havior, and they attended more to his verbaliza- 
tions than they had prior to the recording; (b) 
the treatment. consisted of pinpointing a specific 
behavior for change, something that is conspic- 
uously lacking in more traditional approaches to 
the treatment of disturbed children; and (c) 
David was informed that by increasing his talk- 
ing it may have an influence on his discharge 
date, something he desired as evidenced by his 
comment that he wanted to "get the hell out of 
this place.” 

During Treatment 2, David's verbalizations in- 
creased over Treatment 1. Several reasons could 
account for this continued increase: (a) It could 
be a continued effect of Treatment 1, (5) the 
establishment of a daily criterion performance, 
and (c) a specific amount of time off could be 
farned by attaining criterion performance. Addi- 
tional evidence supporting the effectiveness of 
the treatment conditions should be noted on Day 


2, when the contingencies were temporarily 
removed, 

lt should be emphasized that the treatment 
Conditions had a marked positive effect on 


fm frequency of verbalizations with a min- 
staff, 15. effort and time by the mental health 
jh : ^ addition, staff members commented dur- 
avi), Second treatment phase that they felt 
M Aie had improved remarkably in interacting 
09 ed and did not seem as ‘shut in” and 
Variable is Further. research might isolate those 
cien ^Á that were the most effective and efü- 
istud Increasing appropriate behavior in a 
"Ded child, 
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DISSOLUTION OF A FUSED IDENTITY IN ONE 
THERAPEUTIC SESSION: 


A CASE STUDY 


JEFFERSON M. FISH? 
Hunter College of the City University of New York 


The treatment in one session of three women who claimed that their identities 
had merged is reported. A social-cognitive strategy of therapy was employed, 
emphasizing the use of dissonant persuasive communications and a therapeutic 


double bind. Technical aspects of the therapy 


hya É x A 
- with possible alternatives. 


This case report is aimed at achieving several 
ends. First, it attempts to provide a glimpse of 
rather rare abnormal behavior: three people who 
claim that their identities have merged into one. 
Next, it exemplifies a social-cognitive approach 
to therapy, as opposed to the more common em- 
phases on intrapsychic forces or conditioning as 
determinants of behavior. Finally, it illustrates 
the use of therapy to alter a preexisting non- 
familial social system, rather than to change 
separately the behavior of individuals. 

Two main techniques characterized the treat- 
ment of the present case. The first of these was 
the use of dissonant communications by the ther- 
apist to modify the clients’ self-referring atti- 
tudes. As Bergin (1962) has shown in a study 
that was designed to have implications for psy- 
chotherapy, communications from a highly cred- 
ible source—closely resembling a therapist—have 
marked effects on subjects’ self-referring atti- 
tudes. The fact that Bergin experimentally ma- 
nipulated communications concerning his sub- 
jects’ masculinity-femininity gives his study 
particular relevance to the present case, 

The second technique consisted of the use of a 
therapeutic double bind (Haley, 1963; Watzlaw- 
ick, Beavin, & Jackson, 1967). Such double binds 
involve telling the client to do what he is doing 
in order to get him to stop doing it. The tech- 
nique, which originated with the communications 
ale explained by them in terms of the 

paradox that it poses for the client. 


Watzlawick et al, (1967) descri i x 
‘hee ) describe this paradox 


- By the same token, if 
perform his symp- 


S of Psycholoz- 
City Universi, tology, Hunter Col- 
Avenue, New York, New 9f New York, 695 Park 


are discussed and contrasted 


tom, he is demanding spontancous behavior and by 
this paradoxical injunction imposes on his patient a 
behavioral change [p. 237]. 


Of course, other theoretical explanations of the 
technique are possible. In terms of behavior mod- 
ification, therapeutic double binds may in various 
instances be likened to negative practice (dimin- 
ishing the frequency of a maladaptive response, 
Such as a tic, by massed practice), stimulus satia- 
tion (diminishing the reinforcing properties of a 
stimulus by providing a superabundance of it), 
or extinction. However, since negative practice, 
stimulus satiation, and extinction all require re- 
peated trials, while therapeutic double binds may 
lead to an immediate change of behavior, such 
explanations would appear to be inadequate. 

Another possible way of understanding ther- 
apeutic double binds is in terms of reactance 
theory (Brehm, 1966), This theory asserts that 
subjects will experience “reactance” as a result 
of restrictions on their freedom to act, and will 
therefore react in an attempt to regain their free- 
dom. Two of Brehm’s conclusions based on his 
experimental studies are: “When a free behavior 
is threatened with elimination, the individual will 
tend to attempt re-establishment of freedom bY 
engaging in the behavior which is threatened [p 
121]." and “The greater is the absolute and/or 
relative importance of the freedom threatened 
eliminated, the greater will be the magnitude 0 
reactance and its effects [p. 122 ].? A therapeu’ 
double bind can thus be seen to involve the ther- 
apist putting pressure on his client to give UP a 
important area of freedom—the client's "norm? 
or “asymptomatic” behavior, As a result, ie 
Client is likely to experience considerable e 
tance and give up his "symptom" in an atten 
to reestablish his freedom. 


" n* 
Finally, therapeutic double binds may be m 
derstood in terms of attribution theory. In 7 e 


ticular, when a subject attributes to himself 
ability to control behavior that he previo a 
lieved to be out of his control, attribution t? 
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predicts that his actual control should increase, 
Along these lines, Davison and Valins (1969) 
Succeeded in lowering subjects’ pain thresholds 
and increasing their tolerance for electric shocks 
by a deceptive procedure. Their subjects were 
first tested for pain thresholds and shock toler- 
ance, they then swallowed a placebo which they 
Were told was a “fast acting drug," and they 
were then “retested” for thresholds and tolerance 
—although the shock intensities had been halved 
without their knowledge. At this point, half of 
the subjects were told that they had received a 
placebo, while the other half were told that the 
drug had worn off. At a second retesting, with the 
original shock intensities restored, “It was found 
that subjects who attributed their behavior 
change to themselves (Le, who believed they had 
ingested a placebo) subsequently perceived the 
Shocks as less painful and tolerate 
more than subjects who attributed their behavior 
Change to the drug" [Davison & Valins, 1960, 
P. 25]. In line with this study, attribu 
Would suggest that therapeutic double 
by Persuading clients that. their 
Symptoms" are really under their 
by deliberately performing ] 
the client convinces himse 
is under voluntary control 
tion of self-control e 
behavior, 


d significantly 


tion theory 
binds work 
“spontaneous 
own control: 
his problem behavior, 
If that such behavior 
‘and this new attribu- 
nables him to discontinue the 


Case Srupy 


Ona Monday Morning, 


ni t 
"ng of the fall term, three freshman women 
entered the recepti 


that they qus le y told the receptionist 
like to finir. luite npset, and that they would 
as possible " asa threesome as soon 
Benciss” aia available for “emer- 
5 agreed to meet with them 
apy room. In the Presentation 

them as Ms, Con- 
st, and in an author- 
Dependent (who spoke 
others for reassurance), 
Benerahh Depressed (whose expression was 

x. S Said and downcast), 

Je three Young women began the session by 
with Wide-eyed looks of anxiety and 
Sness, that “We've lost our identity, 
€ same person.” 


With can tell the difference between you.” I said 
Tendly smile. 

Persist, calmed down somewhat at this point, but 

Petien a In. trying to convince me that their ex- 

Pointed Was a genuine and upsetting one, They 
Out that they were “always” together, 
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agreed about “everything,” and had similar likes 
and dislikes, They even had a boyfriend whom 
they all liked, and who liked all of them; and 
none of them felt jealous. As we discussed the 
subject further, they continued to explain their 
experience of a fused identity by means of ex- 
amples that would generally be called friendship. 
Each time that 1 made this observation, however, 
they restated their presenting problem and in- 
sisted that it was more than mere friendship. 

Since they appeared unable to communicate 
the unique aspects of their experience, I decided 
to try another tack. I inquired as to why they 
had come to the psychological center that partic- 
ular morning, and whether anything special had 
happened over the weekend, 

They explained that they had spent the pre- 
vious night with their shared boyfriend. All four 
of them had been lying on the same bed: and my 
three clients had taken turns holding him and 
kissing him. While they insisted that they felt no 
Jealousy toward one another concerning that 
event, their pressured speech as they described it 
Suggested that something about it was still up- 
setting them, 

I reasoned from the postulate “Lips that kiss 
the same lips indirectly each other,” that my 
clients might be experiencing doubts about their 
sexual orientation, ] therefore asked in an incred- 
ulous Voice, as if trying to rule out an unlikely 


possibility, “You aren't afraid that you might be 
lesbians, are you?" 


“No!” they blurted out in unison, 
cient anxiety to imply that they meant 

"I'm glad to hear that," I said, 
a lot of nonsense.” This assessment brought 
smiles of relief. from their faces, However, de- 
spite their reassurance over the immediate reason 
for seeking help, the belief that their identities 
had merged still remained. In the absence of 
useful diagnostic information, I considered the 
hypothesis that, as freshmen, they were ] 
their new college environment, 
then their experience could 
Spending an excessive 


with suffi- 
“Tas” 
“because that’s 


onely in 
If this were 50, 
be the result of 
amount of time together, 
relying exclusively on one another for closeness, 
understanding, and support. To investigate this 
possibility, 1 asked them if they had been feeling 
lonely since arriving on campus. Their replies, 


which follow, e first time the 
kind of appeared to be 


Ms. Dependent: Yes, I think so, 

Ms. Controlling: No, I wouldn't say so, 
Ms. Depressed: Not lonely, no, i 
Ms. Dependent: No, I guess 


i Wouldn’t really call it 
lonely, 
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When this interchange took place, I pointed 
out the way in which their initial disagreement 
had been smoothed over, making it appear as if 
they had all felt the same from the start. Ms. De- 
pressed and Ms. Dependent expressed interest in 
this possibility, and seemed to wonder how gen- 
eral such a pattern of interaction might be. How- 
ever, Ms. Controlling disagreed with my descrip- 
tion, and insisted that even if it were accurate it 
did not refer to a general pattern of interaction. 
Furthermore, she said that it had nothing to do 
with their having become the same person. 

I admitted that she might be right, and sug- 
g that since there was some uncertainty as 
to what was going on in the course of their inter- 
actions, it would be a good idea to study. how 
they telt under controlled conditions. Using this 
rationale, I asked them to describe in detail when 
they would be together during the next day, and 
what they would do at those times. It took about 
20 minutes to assemble a complete list of such 
activities (ie, two of them would meet for 
breakíast before a class they had together and 
make fun of their professor over coffee, They 
would then go to class, and after class all three 
would meet in the library, There, they would talk 
about how much studying they had to do. but 
they wouldn't get any done, etc.). Once we had 
finished, I handed them the list and told them 
that it was extremely important that they follow 
it to the letter (ie, meet for breakíast, make 
fun of the professor, EO to class, meet 
library, talk about studying but not study, 
I explained that as they followed the list, 
Were to remember how they reacte 
Ing notes, if necessary. We then set up an ap- 
pointment for the following week, at which time, 
I explained, we would go over their reactions to 
see what could be learned from them. 

Only Ms. Dependent and Ms. Depressed 
showed up for their next appointment—which 
lasted about 15 minutes, They said that they had 
started out by following the list, but that they 


had given up in the middle. Since then, they had 
been spending less time together l 
felt as if they 


in the 
etc.). 
they 
d—even mak- 


art taking unspecified 
r refusal, regarding 
Darse ut pay, and told me that they felt 
uld “calm down in a while.” Ms, De- 

were stilt fillet Depressed said that while they 
friends Y with each other they had f 
and a la Goshen y had other 

got together RUN 


ork, and no | 
s onger 
either of them yaniy: I indicated that jf 
R ð 4 
apist, I was available (y i os to see a ther- 
ad Ms, 


Depressed in 
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mind in making this offer), but they both de- 
clined. 

Unfortunately, I have no follow-up data on my 
three clients, other than the memory that several 
months later Ms. Controlling did consult another 
therapist at the psychological center for problems 
unrelated to identity fusion (neither 1 nor mv 
clients are any longer at the university, and the 
psychological center has a policy of destroying 
inactive files). However, the rarity of their con- 
dition would suggest that it is statistically un- 
likely that their identities would once again 
merge, or that any one of them would experience 
identity fusion with other protean personalities. 


Discussion 
"I Can Tell the Difference Between You 


The clients in this case study, as so often hap- 
pens, arrived for therapy with more than a sel 
of problems. They also brought with them var- 
ious beliefs and attitudes toward those problems. 
When clients can be persuaded at the outset to 
check this extra baggage ‘including ideation such 
as “I'm a hopeless case.” or "What a remarkable 
person I am to have such colorful psychopathol- 
Ogy."), the therapeutic load can be lightenec 
considerably. 

My opening gambit, “I can tell the difference 
between you" challenged my clients’ nonverba 
communication that their problem v an awe 
some one. By humorously emphasizing thelr 
physical dissimilarity, I expressed my profes 
sional opinion that their problem was not 50 
impressive after all. In addition, I communicate’ 
i ge in a friendly way to emphasize tha 
it was their experience of identity iusion—àn 
not they as individuals—that appeared mundan 
to me. Had I responded instead with a concerne? 
and sympathetic attempt to get more informa 
tion, I would not have been making this importan 
distinction, Although still communicating tha! 
cared about them, I would also have implied tha 
their problem was sufficiently alarming to m 
such concern and attention. This sort of count 
productive sympathy is but one of many ther. 
apeutic maneuvers that deserve the epithet 
“poisoned chicken soup.” 


“That’s a Lot of Nonsense” 


. a^ 

My clients’ anxiety about their sexual orienti 
tion was treated in a similar manner. Sine? pe 
actual homosexual behavior had taken places AS 
problem appeared to be one of self-labelin® i, 
Ullmann and Krasner (1969) have pointe? ^n 
self-labeling can have considerable effect n? 
Subsequent. behavior, In the present CaS jg. 


clients appeared to be 


: A prol ¢ 
considering the aPP' ol 
ateness of 


- abe 
applying the psychological Jab 


S. ) 


ad 


"latent homosexuality"—or even exual- 
ity" —to themselves. Had they done so, the likeli- 
hood of their engaging in homosexual experimen- 
tation consequence of their self-labeling 
would surely have increased. Since they feared 
such a label but had not yet accepted it, and 
since they were consulting a specialist in part to 
help them decide on its appropriateness, they 
were particularly receptive to the communication 
that it was inapplicable. 

Once again, the decisive w; 
sonant communication Wi 
cial emphasis, Had my 
they were unconsciously homosexual, 
have wanted to suggest this worry to them. Given 
that it did bother them, I wished to dis uade 
them from such a belief. By asking the question 
in the form “You aren't afraid that you might 
be lesbians, are your” ] made it possible to 
üchieve my goal either way. Since my primary 
emphasis was on changing damaging self-referent 
beliefs, 1 did not ask the exploratory question 
“You say that you weren't jealous toward one 
another while ki ing him. Were there other feel- 
ings that vou did have toward one another at that 
time?” Such a question would by its hesitancy 
have run the risk of communicating that I 
thought they had been sexually attracte 
another, In other words, at a 
were uncertain as to how to | 
ence, such a question might 
them in the wrong direction., 

For similar reasons, when the 
question with a Startled “No!” 
them emphatically, A 


as a 


ay in which the dis- 
as delivered merits spe- 
clients not feared that 


I would not 


d to one 
time when they 
abel their experi- 
well have pushed 


Y answered my 
l agreed with 
Sking why they had been so 

upset by the question would only have implied 


tha ; 
e E thought that they were concealing their 
asically homosexual natures, 


The Double Bind 


Ts on the therapeutic double bind 

its paradoxical nature, clients 

faced with such a paradox only if they at- 
Smpt to comply 


with the therapi 


st’s prescrip- 
951) has pointed ou 


t that clients 
the sick re 
as he furthe 


"arsons (1 
the. e viewed as enacting 
ae therapis S; and 
ack role ils 
th ve entails 


TÉ Ministrations 


le vis-à-vis 
r indicated, the 
àn obligation to Cooperate with 
of socially sanctioned healers. 
get his clients to attempt to 
ith a therapeutic double bind, the ther- 
Téquires q Persuasive rationale to convince 
that his instructions constitute a legitimate 
"tic endeavor In sent case, the 
© was a diagnostic one: to see how the 

Fou, felt as they interacted in specified ways. 
s beg, the rationale was Successful, and the 
Subsequently attempted follow the 
3 Ver. they found that 


the pre 


to 
hey did so. howe 
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their preplanned behavior lacked the emi 
citement of being swept along by a fused iden- 
tity. 


The Therapeutic Goal 


In an extensive review of therapeutic outcome 
research, Bergin (1971) concluded that global 
outcome measures should be abandoned and re- 


placed. by spe measures tailored to each 
client, He argues cogently that 


“if a person seeks 
we would tend to 
pression. rather than his 
‘chological status Ip. 258]. 

This case study sugge 
the goals of therapy 
them may even be 


help for severe depression, 
Measure change in de 
global ps 


sts, by extension, that 
and outcome measures for 
specific to a social sstem, 
without necessarily involving changes in the 
Psychopathology of its individual members. Ms. 
Controlling, Ms. Dependent, and Ms. Depressed 
left therapy while remaining controlling, depend- 
ent, and depressed, respectively; and yet, therapy 
was successful, Similarly, marital therapy or 
family therapy may be judged successful by the 
client group when its pattern of interaction has 
been changed to a more agreeable one—even if 
all the individuals involved retain their initial 
Psychiatric diagnoses, If the therapist is truly a 
Consultant to his clients, he must be flexible in 
Considering the goals of therapy, and not inevita- 


bly aim toward individual personality reorgani- 
zation, 
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THOUGHT STOPPING AND COVERT ASSERTION 
IN THE TREATMENT OF PHOBIAS 


DAVID C. RIMM} 
Southern Illinois University 


"Thought stopping (Wolpe, 1969) is often used 
to deal with obsessive thoughts. It has been sug- 
gested (e.g., Metzner, 1963) that such thoughts 
are driven by heightened anxiety and have the 
immediate effect of reducing anxiety. If obses- 
sions do typically reduce anxiety, a procedure 
such as thought stopping, while interrupting the 
obsession, might still leave the subject in an 
aroused state. Given this "residual" anxiety, 
there is the distinct possibility that the subject 
will, in short order, begin again to engage in 
obsessional thinking. Were the individual pro- 
vided with some alternative anxiety-reducing re- 
sponse, obsessional thinking would be far less 
likely to reoccur, One possibility would be to 
have him engage in assertive responding (pre- 
sumed to reduce anxiety; Wolpe, 1969), The 
obvious difficulty here is that such a response 
could be used only in social Situations, Two 
tentative assumptions may be made at this point. 
First, assume that assertive-type behavior, even 
in the absence of a target person, reduces anxiety. 
Second, assume that this effect can be achieved 
even when the response is implicit. If these as- 
sumptions are valid, it should be a simple matter 
to provide an effective alternative to obsessional 
Tumination, requiring minimal effort, that can be 
used under virtually any set of circumstances. 


These responses may be referred to as “covert 
assertions.” 


, "cogni- 
uld view both as 


Dhase of tre. 
eginning wit] 
When th 


atment involves thought 


With the therapist shouting 
e client (at the therapist’s re- 


ind an extended 
aned with 


quest) begins to verbalize aloud those thoughts 
that seem to mediate the phobic reaction. ped 
trol is then transferred to the client who, e 
aloud, and then to himself, provides the p. 
Following successful completion of thought ied 
ping, the client is instructed in covert t TN 
He. is asked to indicate things that he ge ; “sd 
to himself in the phobic situation which would : 
forceful and assertive in nature. The content ie 
the assertion might contradict the imo x 
it might be totally unrelated. The client is $ m 
instructed to imagine himseli in the phobic pri 
uation, to go through thought stopping pcdes 
obsessional thought begins to occur and rm 
ately thereafter say the assertive statement a E 
in a convincing manner, Then he is "pube 
peat the procedure, this time saying the fisse 
response to himself, as forcefully as possible. 5i 
The first case involved a female suffering a 
insomnia, related to her fear that men, oe 
the closet, might harm her. Covert assertions 
cluded “I really can take care of myself! a 
“There is nobody in that stupid closet!” She e 
also told to check windows and doors only pee 
before retiring and to sleep with the closet ¢ jer 
open. After two sessions she reported a arai 
duction in her fears, with no difficulty a 
A six-week follow-up revealed that improve™ ale 
had been maintained. Case 2 involved a "enr 
very fearful at the sight of mutilation (especi? A 
dead animals on the highway). Following ji 
hours of treatment, she reported considerable in 
Provement. She was more comfortable riding á 
cars and was more willing to attend mon taht 
picting mutilation. Improvement was mainta 
at a four-week follow-up. The third case Y her 
a female excessively fearful of accidents ps 
riding in a car. Two treatment sessions » 
followed by marked improvement (corrobor p- 
by her husband). Thirteen months later the P lé 
lem had not returned. Case 4 involved à 


dow? 
Student fearfu] of having a nervous break? ,., 
(in the ab 


B or s 
Sence of supporting evidence). ~ ii 
after he was introduced to the technique pt- 


study gle 
Rimm, Department of put charge from David C, Ported a marked decrease in such thoughts, jrob* 
University, Carbondale Tine s Seuthern Tlinois — !ng that this fear was no longer his ae the 
, 6: 3 É 
: lem. The fifth isi ing in tha 
: case is interesting 1 
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i ai yas e sis. 
female client's presenting complaint was — 3 
Well into therapy she revealed a fear 2 ' gett ne 
"ut of bed at night lest she be harmed i ^ 
L a J i 
strangers. Following two D of rat i P- 
iul re! tion, she report a 
ping and covert assert Nen. 
Dl in her nocturnal bathroom visits and : 
i i i "ith improvemen 
tic episodes, wi 
decrease in enure s : npe 
maintained at the completion of therapy one 
aont later. The final case involved a male stu- 
dent fearful of riding in elevators. Following 
two 20-minute sessions, he reported an almost 
total lack of anxiety when in an elevator. At a 
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" : 4 
ne-year follow-up, he reported being completely 
free of anxiety in such situations. 
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CONTEXTUAL CONSTRAINT AND THE LANGUAGE FUNCTION 
OF SCHIZOPHRENIC OUTPATIENTS 


IDA P. TRUSCOTT : 


Rollman Psychiatric Inst. 


- 


Psychiatric patients discharged from inpatient 
hospitalization have customarily shown remission 
of overt psychotic symptoms, for example, delu- 
sions, hallucinations, and sometimes other char- 
acteristics of thought disorder, such as loose 
associations. It has been assumed that control of 
gross cognitive dysfunction has been achieved 
and maintained on an outpatient basis. Other 
cognitive deficits have received less attention 
such as the use of linguistic constraints. 

A previous study (Truscott, 1970) has shown 
that schizophrenic inpatients are impaired in this 
language area more than nonpsychiatric patients. 
The schizophrenics were relatively inadequately 
facilitated by syntactic constraints in encoding 
and retaining ordinary English sentences. 

The purpose of the present study was to ob- 
tain data on a schizophrenic outpatient group to 
determine if improvement could be demonstrated 
in this subtle type of cognitive functioning. Com- 
parison was made to two groups: chronic schizo- 
phrenic inpatients and nonpsychiatric patients, 
analyzed in the Truscott (1970) study. 

Assuming greater social and vocational adjust- 
ment as well as remission in overt psychotic 
symptoms with outpatients, a greater improve- 
ment was predicted in the cognitive area as well. 
The outpatient group should show facilitation 
more like normals from increased contextual con- 
straints, 

To study this question the three subject 
groups were compared on two parameters of 
linguistic constraint, syntactic and semantic, 
The subject groups, all males, were: (a) chronic 
schizophrenic outpatients, (b) chronic schizo- 


1 Reprints and an extended report of this study 
- may be obtained without charge from Ida P, Trus- 


cott, Rollman Psychiatric Institute, 3009 Burnet 
Avenue, Cincinnati, Ohio 45219. 
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ilute, Cincinnati, Ohio 


phrenic inpatients at the Rollman Psychiatric 
Institute, Cincinnati, Ohio, a short-term treat- 
ment hospital, and (c) a hospital outpatient 
group with medical but no psychiatric illness. 
All subjects were presented aurally for immedi- 
ate recall four different kinds of passages with 
varying types of constraints. 

'The mean age in years for the psychiatric out- 
patient group was 34, and mean education at- 
tained was 10.7 years. In the Wechsler Adult 
Intelligence Scale (WAIS) Vocabulary subtest 
scaled score the group mean was 9.9, and mean 
number of years of illness was 6.1, There was no 
significant difference among the groups in age, 
WAIS Vocabulary subtest scaled score, nor on 
levels of education attained. 

Outpatients showed’ a similar pattern to the 
inpatients of results over passages varying in de- 
gree of contextual constraint; both patterns differ 
from that of normals. The mean words recalled 
across passages was as follows: controls, 7.463 
inpatient, 3.86; and outpatient, 4.62. The signifi- 
cant difference in mean level of recall of groups 
across passages (F= 2.376, df = 6/108, p< .03) 
was primarily reflected by the superiority of the 
normals with normal passages. Failure to benefit 
from increased constraints and meaningfulness of 
verbal material was still present in outpatients. 
This can be presumed to disrupt the communica- 
tion process of the outpatient group of schizo- 
phrenics, perhaps suggesting further need for 
therapy. 
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SOCAL DESIRABILITY AND BIPOLAR AFFECTIVE DISORDER 


EDWARD F. DONN 


“LLY! axo DENNIS L. MURPHY d 


National Institute of Mental Health, Bethesda, Maryland 


Evidence for the delineation of two principal 
subtypes of primary affective disorders has been 
reported (Leonhard, 1950), One subtype, the 
bipolar affective. disorder (manic-depressive), 
characterized by depressive and manic episodes, 
and the other subtype, the unipolar affective dis- 
order, is characterized by depressive episodes 
without mania. 

To account for the less self-reported depres- 
Sion as well as less overall psychopathology re- 
cently noted in the bipolar group (Donnelly & 
Murphy, 1973), the present study attempted to 
determine whether the conforming and conven- 
tional attitudes 
re related 
mechanisms, 

Thirty 


associated with bipolar subjects 
to depression as possible coping 


bipolar and 29 unipolar subjects (19 
males and 40 females) who were hospitalized for 
depression constituted the sample. There were no 
significant differences in age, sex, education, 
Weschler Adult Intelligence Scale Full Seale 10, 
— hospitalizations, or depressive episodes be- 

e two Sroups. As part of the Minnesota 


Multiphas; 

5 nasie Perc aa: : 
were : ced Personality Inventory, the subjects 
ial “emnistered the Depression (D) and So- 
cial Introve 


» as well as Barron's 
h scale, Edward's Social Desirability 
"le, and Hollings- 
X of Social Position. Be- 
based depression ratings from the 
ims mbi during the week of test- 
SD .Nere similar when the bipolar (Af = 7,30, 
and unipolar (y = 740. SDS LIG) 
wees re compared. 
two 


Ego Strengt 
Scale, (5 


aviorally 
: Unney- 


re significantly 
the clinical and special 
bipolar group having higher Ego 
and Social Status 
"lues and lower D and 5i scale values üs 

d to the unipolar group: Bunney-Ham- 


1 . s . 
m, Pebrints and 


"y b j 
Don, € Obtaine 
hotel X 


an extended. report. of 
ed Without charge from Edward F. 
ing National Institute of Mental Health, 
esd ; Room 3N216, 9000 Rockville Pike, 
a, Maryland 20014. 


this study 


1 
Beth 


burg scale and Two-Factor Index of Social Posi- 
tion scores were not significantly different. 

Some of the significant intercorrelations be- 
tween the five scales when all subjects were 
treated as a depressed group were altered when 
the group was divided into unipolar and bipolar 
subgroups. For example, a significant negative 
correlation (r = —49) between Social Desirabil- 
ity and D scale scores dissipates for the unipolar 
group (7 = 07) when these same two variables 
are evaluated for the unipolar and bipolar groups 
separately, In contrast, this relationship remained 
highly significant (r=—.635) for the bipolar 
group. 

Partial correlations were computed to deter- 
mine the relationship between the Social De- 
sirability, Ego Strength, and D scales when the 
effect of each of these three variables was al- 
ternately held constant. When the effects of D 
and Ego Strength scores were held constant, the 
relationship between Ego Strength and Social 
Desirability scale scores (rya 4 — 64) and Social 
Desirability and D scale scores (rox = 31), 
respectively, remained significant. When social 
desirability was held constant, the relationship 
between ego strength and D (riga = —.10) dis- 
sipated, indicating that D and ego strength are 


commonly dependent on social desirability as 
the main source of 


[o their own significant 


inter- 
correlations, 


The findings provide a possible explanation for 
the less self-reported depression and psychopa- 
thology in the bipolar depressed group, that is, 
their greater tendency to e 


ndorse socially desira- 
ble response sets compare 


d to the unipolar group, 
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SYSTEMATIC DESENSITIZATION OF TEST ANXIETY: 
A COMPARISON OF GROUP AND INDIVIDUAL TREATMENT 


EDWARD H. SCISSONS axo LLOYD J. NJAA? 
Department oj Educational Psychology, University oj Saskatchewan 


To date, very little research has appeared that 
investigates the differing effectiveness of individ- 
ual densitization and group desensitization in the 
treatment of high test anxiety. Ihli and Garling- 
ton (1969) are the only researchers who have 
reviewed the possibility of such a differing effec- 
tiveness, but their research was hampered by 
several methodological shortcomings. The pur- 
pose of the present research is the evaluation of 
the differing effectiveness of individual desensi- 
tization and group desensitization in the treat- 
ment of high test anxiety among college students, 

Nine hundred and thirty students enrolled in 
1972 summer school at the University of Saskat- 
chewan were administered the Suinn Test Anxi- 
ety Behavior Scale. Students whose Suinn Test 
Anxiety Behavior Scale score fell at or above the 
85th percentile (Suinn Test Anxiety Behavior 
Scale score > 152) were invited to participate in 
a test anxiety treatment program. Thirty students 
volunteered for treatment and were randomly as- 
Signed to one of 
utilizing a standardized test. anxiety hierarchy, 
(b) group desensitization utilizing a standardized 
test anxiety hierarchy, or (c) a no-treatment con- 
trol group. All subjects were subjected to 2-3- 
On two consecutive 
program, which was 
presented via audiotape recording, consisted of 
on training 
rarchy con- 
each of the 
administered 


Behavior Scale within 
one week of treatment completion. 


There was an attrition of one subject from 


two treatment groups. Analysis i 
i ysis is 
ed on N — 9 for each of the two treatment 
Es end N=10 for the control group. In 
; nded copy of this stud: 
Without charge from Lloyd Njaa, 


gy. University of Sask 
’ askatc| 
askatchewan, Canada, es 


order to account. for any possible differences ver 
tween the pretest Suinn Test Anxiety meg 
Scale scores, which might explain some of e 
differences between the posttest Suinn Test m 
ety Behavior Scale scores, analysis of co arianc 
was attempted between posttest Suinn Test . 
ety Behavior Scale scores. Pretest Suinn ae 
Anxiety Behavior Scale scores were used as s 
covariate. There was a significant difference | em 
tween the adjusted posttest Suinn Test Anxie T 
Behavior Scale means of the three experiment 
groups (F= 7.35, df — 2, p=.003), and mu " 
tiple comparisons between posttreatment groups 
were undertaken by means of the Schefié e 
of multiple comparisons. There was à Sonno 
reduction in Suinn Test Anxiety Behavior Sca 
posttest scores for both the individual Loan 
zation condition (p — .01) and the individual p 
sensitization condition (p= 025) compared 
the no-treatment control group. There was f: 
significant. difference between the posttest Suin! 
Test Anxiety Behavior Scale scores of the indi- 
vidual desensitization subjects and those of the 
group desensitization subjects. . he 
The results of this research clearly indicate t ; 
effectiveness of both individual desensitizatio! 
and group desensitization in the treatment [a 
high test anxiety. This research also SEDI 8) 
verify the findings of Ihli and Garlington (196 
under more stringent research conditions. ing 
Clearly, more research is needed in compa? ^ 
the effectiveness of group desensitization an! tra- 
dividual desensitization with a number of por 
treatment variables, Group treatment is the "tion 
important single innovation in desensitiZa" e 


A : se i n 
therapy; it merits more critical attention ! 
literature, 
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ATTITUDES TOWARD SEX ROLES AMONG 


A AND B PSYCHOTHERAPISTS 


WILLIAM B, GOODWIN 1, JESSE D, GELLER, axp 
DONALD M. QUINLAN 
Yale University 


Although the A-B scale h 
psychotherapy outcome and process, little agree- 
ment exists as to what it measures in terms rel- 
evant to the process of psychotherapy. The scale 
seems to have two distinct group: 
comprising interest 


as been related to 


s of items: one 
in mechanical-technical ac- 
tivities and a second, more heterogeneous group. 
As, who are purportedly more effective with 
schizophrenics, tend to dislike these activities, 
while Bs, who are more effective with neurotics, 
like them. What liking such activities 
Cupation of ship office 
ing mechanical-technic 
be their associ 


as the oc- 
r has in common with lik- 
al activities, however, may 
1 ation with the stereotype of r 
Culinity, This interpretation is suggested by sev- 
eral lines of evidence: (a) the content of the 
ius tg (5) most female therapists cluster at 
Eo end of the Scale: and (c) the scale cor- 

7356 with the Masculinity-Femininity 
Vocational Interest Blank in 
& McNair, 1966). The purpose 
Was to test the hypotheses that As 
elves as more “feminine” and less 


Practicing male 
Short form of the 
Te questionnaire (Rosenkrantz, Vogel, Bee, 
Overman, & Broverman, 1968) and the Schiff. 
» Carson, and Falkenberg (1967) variant of 
~~? scale, Each subject rated himself, an un- 
adult female, and an unknown adult male 
t 'Polar sex-role relevant adjectives, From 
Scales differentiating male from female 
atings es (5 < .001), two averages for self- 
in Were derived for each subject: (a) one 
Hu nose items whose socially desirable pole 


E x 
Whose asculine and (b) one from those items 


ure UNE desirable pole was feminine. (The 
T Reprints 
Gogg?" Obta 
Sit, Win, D 


y Ne Ww H. 


Psychotherapists 
sex-role stereo- 


and an extended report of this study 
ined without charge from William B, 
*partment of Psychology, Yale Univer- 
aven, Connecticut 06510. 


positively valued e 
socially desirable f 
is more often a 
the other in our culture.) 

There was no association betwee 
scores and masculinity (p = 01, us), indicating 
that within this sample As and Bs described 
themselves as equally masculine. However, A-B 
scale scores correlated significantly (r= .25, df 
= 79, p « 05) with femininity, indicating that 
As are more likely to ascribe to themselves char- 
acteristics that have traditionally been regarded 
as feminine, 


nd of each scale is considered 
or a sex-unspecified adult but 
ssociated with one sex-role than 


n A-B scale 


Perhaps, then, due to their greater comfort in 
detining themselves as more feminine, As may be 
better able to offer the kind of relationship that 
would be beneficial to schizophrenics. For ex. 
ample, their relationship to schizophrenics may 
be characterized by expressiveness and gentle- 
ness. Alternatively, perhaps As are more critical 
of or less subject to traditional norms and con- 
ventions, and therefore more accepting of the 
marked deviance of schizophrenics, than Bs. 
However, why the absence of femininity in Bs 
should be associated with success with neurotics 
is an interesting question. 
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INTERRELATIONSHIPS AMONG WARMTH, GENUINENESS, 
EMPATHY, AND TEMPORAL SPEECH PATTERNS 
IN INTERPERSONAL INTERACTION 


JOAN WELKOWITZ  axp MARTA KUC” 
New York Universit y 


The aim of this study was to explore interrela- 
tionships among ratings by conversational part- 
ners and independent observers of empathy, 
warmth, and genuineness, and to relate these 
ratings to partners’ dialogue patterns. It was 
hypothesized that temporal congruence, the tend- 
ency of conversational partners to match average 
length of sounds and silences, can be viewed as 
empathic behavior and as such should relate to 
other empathy measures. Results of recent re- 
search have already demonstrated that conversa- 
tional congruence is related to shift in conversa- 
tional partners (Marcus, Welkowitz, Feldstein, & 
Jaffe, 1970), to personality characteristics of the 
participants (Marcus et al., 1970), and degree of 
perceived personality similarity (Welkowitz & 
Feldstein, 1969, 1970), 

Sixty-four subjects, 32 males and 32 females, 
from introductory psychology courses, were ran- 
domly paired in same-sex dyads, making certain 
that dyadic partners were strangers prior to the 
experiment. English as their native language was 
the only other restriction for participation. The 
experiment was run in a sound-deadened room. 
The subjects Were told that we were interested 
in the Ways in which people get to know each 
other. They were asked to converse as naturally 
as possible on any topics that interested. them, 
Each pair met for à 45-minute session, and all 
Sessions were recorded using a Sony stereo re- 
corder. Immediately following the Session, the 
subjects completed a relationship questionnaire 
(Truax & Carkhuff, 1967), modified by extract- 
ing items applying only to Psychotherapy. This 


9 rate his partner on 


; and genuine- 
Rogers (1961). 


Sel of 
: 1967). The 
after listening to 


artment o 


Washington Place, New 


the recorded conversations. None of the raters 
was informed about the nature of the -— ed 
The three vocal parameters that we ina due 
were average duration. of paus Sy v 
pauses, and vocalizations. A vocalisation is ed 
ment of continuous sound made by the i d 
Who has the floor. A pause is an interval e df 
lence bounded on either end by a TT 
the same speaker. A switching pause is an Y liza- 
val of silence, bounded on one end by a d ue 
tion of one speaker and on the other su Wo 
vocalization of the other speaker, which is r^ 
signed to the speaker whose vocalization lly 
follows. Vocal data were analyzed electronica ? 
by an automatic vocal transaction analyzer [pr s 
sotta, Feldstein, & Jaffe, 1964), Each om 
average duration of pauses, switching pauses ute 
Vocalizations was computed for the pam 
dialogue by dividing total duration by total ae 
quency. Congruence scores for each of the ede 
vocal parameters were computed by aec 
absolute difference scores between the er 
values of the two partners on each of the ee 
vocal parameters. ‘These congruence scores ent 
used as dependent variables in the subsequ 
analyses, Geo EAT 
Alpha reliability coefficients computed for reted 
scale of the relationship questionnaire oe 
by Conversational partners were: empathi 
=.79; warmth, a= .87; and genuine’ ee 
= .62. The intraclass reliabilities for the were: 
independent raters using tape recordings | 86. 
empathy, .84: warmth, .88; and genuineness ot 
The three ratings were averaged for each a f 
yielding a single score per subject on ea 
the three variables, 


8. 


yit 
None of the correlations between subjects ings 
ings on the relationship questionnaire and 3 (re 
by independent Observers was significant and 
— 06 for warmth: p= 12 for empathy, 
r= —.16 for genuineness). ings by 
Both the independent ratings and raul n- 
dyadic partners of warmth, empathy, do ; 
uineness were used to explore the relati 
between the Psychological parameters 
poral congruence. Specifically, there wer mete 
regression equ; izations): 


ations for each vocal lizatio! 
(pauses, 


ar d a 
Switching pauses, and voc 


4 


BRIEF REPORTS 


The order of the independent variables was al- 
Ways (a) rating of Partner A, (b) rating. of 
Partner D, (c) dyad rating (A X B). The con- 
Eruence or difference scores on the vocal param- 
cters were used as dependent variables. "There 
Were no significant correlations between the rela- 
tionship ratings by conversational partners and 
temporal congruence of pauses, switching pauses, 
or vocalizations. However, the results of the re- 
gression analyses, using independent ratings of 
warmth as the independent variables, indicated 
that ratings of partners accounted for 23% of 
the variance of congruence of switching pauses 
(P = 11.5, p< 01). The direction of the partial 
coefficients indicated that the higher the warmth 
ratings, the greater the congruence of switching 
pauses. Independent ratings of empathy and gen- 
uineness did not correlate significantly with the 
vocal parameters. 

The results support the hypothesis that one of 
the parameters of temporal congruence, switch- 
ng pauses, relates significantly to ratings of 
warmth by independent observers. Partners’ 
Warmth scores accounted for significant portions 
of the Variance in congruence of switching 
e Wen fact that empathy did not play a 
ih switch; role in accounting for the variability 
lis ig the S Pause congruence could have been 
require ed mature of the encounter which did not 
neverthel WY great degree of empathy, The results 
s 958 supported the notion that switching- 
pause Convergence can be used as a reliable, ob- 
Jective measure of warmth in peer conversations. 
The results confirmed a growing body of research 
Süpporting the notion that rhythms of dialogue 
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convey important information about the relation- 
ship between two participants. The temporal pa- 
rameters may prove highly useful in evaluating 
the process of psychotherapy, for example, se- 
lecting and evaluating sessions where empathy 
and warmth are high versus those sessions where 
they are relatively low. 
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IMPAIRMENT IN ABSTRACT CONCEPTUALIZATION AND 
BANNISTER AND FRANSELLA'S GRID TEST OF 
SCHIZOPHRENIC THOUGHT DISORDER? 


DAVID M. WRIGHT 2 
State University of New York Upstate Medical Center 


Although Bannister (1960) has repudiated the 
noti at impairment in abstract conceptual- 
ization is an essential aspect of schizophrenic 
thought disorder, the theoretical rationale un- 
derlying Bannister and Fransella’s (1966) reper- 
tory grid test of thought disorder bears a marked 
resemblance to earlier theories which held that 
schizophrenic thinking is characterized by the 
relative absence of abstract, or superordinate, 
concepts. The purpose of the present investiga- 
tion was to test the hypothesis that measures of 
thought disorder derived from the two similar 
theories would covary in a sample of schizo- 
phrenic patients. 

Subjects were 38 male state hospital inpatients 
who had not been initially diagnosed as schizo- 
phrenic nor first hospitalized for psychiatric dis- 
order more than five years prior to their partici- 
pation in the study. The median number of 
months of cumulative hospitalization for the pa- 
tients was 4.5, 

Part II of Rapaport’s (1943) version of the 
Object Sorting Test and Bannister and Fran- 
sella's (1966) grid test of schizophrenic thought 
disorder were administered to subjects by an 
examiner unfamiliar with the hypothesis under 
investigation. Object Sorting Test nonabstract 
Scores comprised the measure of impairment in 
abstract conceptualization. Responses to each 
of the 12 sortings of Part II of the Object Sort- 
ing Test were rated either abstract or nonabstract. 
The correlation between two judges’ Object Sort- 


+ This investigation Was support 
search Support Grant RR-5402 
Research Support Branch, Diy 
cilities and Resources, N; 
The author gratefully 
Judith Totten, t 
engin, 

? Reprints and 
may be obtained 


ed by General Re- 
from the General 
Division of Research Fa- 
ational Institutes of Health. 
acknowledges the help of 
Robert McDonald, and M, F., Ozer- 


Center, 750 
rf York 13210, 


ing Test nonabstract scores for the 38 subjects 
was .93, with the two raters agreeing on the 
classification of 949%, of the individual responses. 
Intensity and consistency scores were derived 
from the grid test following Bannister and Fran- 
sella. High Object Sorting Test nonabstract 
scores and low intensity and consistency scores 
are indicative of thought disorder. à 

The product-moment correlation between Ob- 
ject Sorting Test nonabstract and intensity scores 
was —.38 (p< 02), between Object Sorting 
Test nonabstract and consistency scores, —.40 
(p <.02), and between intensity and consistency 
scores, .64 (p<.01). The results support the 
hypothesis that the recently developed grid mea- 
sures are related to earlier theories which posited 
impairment in abstract conceptualization as the 
hallmark of schizophrenic thought disorder. 

Comparisons with Object Sorting Test non- 
abstract score dispersions in similar samples d 
dicates that the present sample's Object Sorting 
Test nonabstract standard deviation of 1.88 19 
unusually small. Estimates of correlations be- 
tween Object Sorting Test nonabstract and fo- 
test measures for samples with more typical (0) 5: 
ject Sorting Test nonabstract variability a7 
somewhat more substantial than the uae 
correlations. Further analysis suggests that dis- 
restricted Object Sorting Test nonabstract i. 
persion is also responsible for the parti? lity 
low Object Sorting Test nonabstract reli cur- 
(Kuder-Richardson 20 — 48) found in the 
rent. study. ý 
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AN INTRODUCTION TO ART THERAPY 

Studies of the “Free” Art Expression of Behavior 
Problem Children and Adolescents as a Means of 
Diagnosis and Therapy 

MARGARET NAUMBURG ATR 


sexual problems and conflicts, the fantasies and dreams as well as the 
hopes and fears of each child are all spontaneously expressed in his 
own words and pictures. 


Teachers College Press is pleased to announce the publication of a 
revised edition of the original 1947 work. This revised edition includes 
for the first time as a preliminary title An Introduction to Art Therapy, 


@ 
o 

© 

e 

e 

LÀ 

e 

e 

e 

e 

@ many aspects of emotional disturbances of adults. This book, dealing 
L4 

L4 

@ 

© 

o 

e 

eo 

@ 

e 


Q à number of never-before-published handsome color reproductions of 
Original pictures by these behavior problem children and an up-to-date 
: Introduction written for this new edition. 
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WISC-R 


An announcement of the new 


WECHSLER INTELLIGENCE 
SCALE forCHILDREN-REVISED 


^ 


the 1974 edition of the most widely-used individual mental ability examination 
for children with a thank-you to all the psychologists around the country 
whose questions and suggestions have contributed to more effective 
measurement with the WISC-R. 


What is different about the new WISC-R? 


THE AGE RANGE—The WISC-R now spans the age 
range from 6-0 to 16-11. 


THE CONTENT—About one-third of the items are 
new or are substantial modifications of original 
items. Items considered unfair to particular groups 
of children as well as obsolete and ambiguous items 
have been dropped. 


THE DIRECTIONS—Changes have been made in test 
administration and directions for scoring have been 
expanded. 


THE STANDARDIZATION-The WISC-R 
standardization sample, based on the 1970 Census 
including minority children, was stratified by age, 
sex, race, geographic region, urban-rural residence, 
and occupation of head of household. 


For information about the new WISC-R write to: 


á THE PSYCHOLOGICAL CORPORATION 


306 EAST 45TH STREET, NEW YORK, N.Y. 10017 


Dr. David Wechsler upon d 
] il Contribution Award ‘ 
rican Psychological Association. 


The Psychologica, T ; 
ris chological Corporation congratulates 
a we a of the Distinguished Profession: 
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